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AN UNUSUAL CASE OF SPONTANEOUS, BILATERAL HEMOR- 
RHAGE FROM THE EAR.* 


BY M. A. GOLDSTEIN, M. D., ST. LOUIS, MO. 


While there is but scant literature available in the question of 
hemorrhage from the ear with an apparently normal condition of the 
areas under examination and an intact external auditory canal and 
drum membrane, the data furnished in the reported cases of Ferreri,* 
Stepanow,” Eitelberg,* Gradenigo,* Stein,®> Richardson,® and Wheel- 
ock,’ establishes beyond question the fact that this phenomenon 
occurs. From a detailed study of these reported cases, I gather 
that all but one were in females; that five were women of hysterical 
temperament; four were vicarious to menstruation, and in all but 
one, the hemorrhage was intermittent in character and infrequent. 
In the cases of Gradenigo and Richardson there was a distinct 
syphilitic history. 

In all of the cases thus far reported, the hemorrhage from the 
ear occurred at irregular intervals, and in all but one (Stein), the 
bleeding was unilateral. In the cases of Ferreri and Stepanow the 
discharge was profuse, lasted several days, and the quantity of 
blood exceeded that of an ordinary menstruation. In the cases of 
Eitelberg, Gradenigo, and Wheelock the quantity of hemorrhage was 
small and of short duration. As the case which I report has some 
data analogous to this literature, I have incorporated herewith a 
synopsis of all the cases thus far reported pertaining to hemorrhage 

* Read at the Ninth Annual Meeting of the American Laryngologicat, Rhinological and Otological 


Society, Lexington, Ky., April 30, 1903. 
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from the ear, associated with intact membrana tympani. A careful 
comparison of these data with my own case reveals interesting points 
of resemblance, and many points of difference. 

At the outset I wish to distinctly establish two facts in the etiology 
of my case. First, that the question of simulation or malingery is 
definitely excluded, as the patient was under careful observation for 
over one year, and as the corroboration of competent observers will 
testify. Second, that the menstrual function did not influence either 
the quantity or the time of this hemorrhage. 

Notwithstanding the fact that the patient was under my personal, 
frequent and careful observation for more than one year, the data 
which I am prepared to offer are scarcely sufficient to establish 
definitely either the etiology, pathology or diagnosis of this case, 
and I may be pardoned for adding many points which ordinarily 
might appear superfluous. 

Miss X., white, age 22 years, intelligent and of good family, one 
of twins, of distinct hysterical temperament, born in Cincinnati. 
Her family history is good; it is stated that up to her sixteenth year 
her health was perfect. For data of her first illness I am indebted to 
Dr. J. M. Pace, of Dallas, Texas, which I can summarize as follows: 
The patient applied September 25, 1897, for treatment of a lacerated 
gum in the lower maxilla, following the extraction of a tooth. A 
spicula of necrotic bone was removed from this infected area, and 
paroxysms of pain, hysteroid or tetanoid in character continued. In 
a consultation one week later, tetanus was suspected, but nothing of 
that character developed. The hysteroid condition continued, some 
days better, then again worse, with sleepless nights, until October 
28th, when improvement began. The acute stage of this illness, 
therefore, lasted about one month. During this illness her tempera- 
ture varied but slightly from normal. The wound discharged a 
sanguinous, purulent, sanious, offensive fluid. Some necrosis of 
gum and bone was noted. She continued in a nervous state for 
some time after recovery; in fact, until the family moved to St. 
Louis in 1898. 

The feature which was most pronounced in this attack and which 
I desire to emphasize, is the hysterical temperament observed in the 
patient. 

In September, 1901, she first came under the observation of Dr. 
J. Friedman, of St. Louis, to whose courtesy I am indebted for this 
case, who has furnished me with data of her last illness, and who 
has carefully watched with me the many interesting developments 
during the past year. 
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Dr. FRIEDMAN states: 


“The history of the case dates some three or four years back. While at a 
summer resort patient was shocked by an electric bolt, which shock was fol- 
lowed by an hysterical attack. This attack did not differ materially from 
other attacks of hysteria with the exception that she had pain in the right 
inguinal region in the neighborhood of McBurney’s point. No temperature 
and no increased pulse rate. The January following this attack patient 
again had extreme pain at McBurney’s point and while the muscles were not 
tense and patient would admit of a great deal of pressure, this pain was 
accompanied by incessant vomiting. Patient would absolutely retain nothing 
on her stomach, but would vomit everything taken. The only food that 
patient could retain was raw ripe pears. Again she had no temperature, and 
diagnosis was hysterical vomiting. This attack continued some six (6) weeks, 
finally yielding to'a nerve treatment. 

In February of last year (1902), she again had a similar attack, again 
accompanied by incessant vomiting, and on the recovery from this attack she 
called my attention to the fact that she was bleeding from both ears. She 
complained of considerable pain, which pain was not apparent before the 
bleeding. I referred her to Dr. Goldstein, who from that time until her 
recovery treated her. I wish to mention the fact that the left ear yielded to 
the doctor’s treatment in a very short time. The right ear continued to show 
evidences of bleeding for eleven months. There were repeated bacteriological 
examinations of the fluid coming from the ear, and it was pronounced to be 
“blood and serum.” 

J. Frrepman, M. D. 


On March 9, 1902, I was first called to see Miss X. She was 
convalescing from this last attack, and was sitting up for the first 
time. Several hours before I reached the patient there had been a 
spontaneous, bloody discharge from both ears, coming on without 
any subjective symptoms beyond a slight fullness in the head. There 
was no previous history of trauma, nor had there been an ear trouble 
of any kind. I would emphasize that it was definitely determined 
that the hearing was normal prior to this attack. On examination, 
I found both external auditory canals filled with a sero-sanguinous 
fluid, which on wiping away left no stain, nor did it clot. This 
fluid indicated slightly alkaline reaction with litmus paper. On 
wiping away the discharge and clearing the auditory canal, I was 
surprised to find the membrana tympani intact. Both membrana 
tympani were in normal plane, no part of their surface showing either 
bulging or retraction, and there was absolutely no evidence, by inspec- 
tion, of any perforation. There was no evidence whatever of inflam- 
mation, nor has there been any during more than one year since I 
have had the case under observation. The only clinical data which I 
can report is a sense of pressure and occasional headache just before 
the exudation took place. The discharge occurred at irregular inter- 
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vals; earlier in the course of the affection, as often as every half 
hour, when the patient was under some nervous excitement, there 
was a greater frequency and quantity of the discharge. The quan- 
tity of each exudation was of about the same volume (about one 
c.c.). The discharge occurred more frequently by night than by 
day ; the recumbent position seemed to favor it. Four days after I 
first saw the patient, the discharge in the left ear ceased, and there 
has never been a recurrence in that ear; the other ear continued to 
discharge for fifty (50) weeks without an intermission of more than 
eight hours. The character of the exudate is best described in the 
bacteriological report which is herewith appended: 


Sr. Louis, June 18th, 1902, 

Dear Doctor:—I have to make following report of my analysis of fluid 
from ear of Miss X. 

Reddish colored fluid, of offensive odor. Specific gravity 1040, determined 
after Hammerschlag’s method, with equal parts of chloroform and benzo. 

Gave none of the fibrin reactions. Fluid was alkaline in reaction. Hema- 
toidin present. Teichmann’s hematin crystals present. Distinct albumin re- 
action present. Testing with cupric solutions failed to give any reduction. 
2 c.c. of this fluid was put into an Einhorn saccharometer tube, with yeast 
and distilled water; no gas formation after 24 hours. 

Microscopic examination of sediment obtained by centrifugalization showed 
a few red blood cells and many polymorphonuclear leucocytes. No lymphoid 
cells or lymphocytes were made out. 

A great many short, motile rods were present. I did not make any attempt 
to identify them, because the vessel in which the fluid was stored was not 
sterilized, so these bacteria might have been a contamination from the bottle. 

I conclude that this fluid is partly blood. The main constituent is a serous 
fluid of some kind. Whether it is cerebro-spinal fluid cannot positively be 
stated. We have no positive test for cerebro-spinal fluid. Cerebro-spinal 
fluid is generally very poor in albumins; this fluid gave marked albuminous 
reaction. Cerebro-spinal fluid does not clot nor does it give fibrin reaction; 
this fluid corresponds to the behavior of the cerebro-spinal fluid in that 
respect. Cerebro-spinal fluid occasionally contains a substance which like 
dextrose, reduces Fehling’s solution, but which is not sugar; this fluid did 
not reduce, nor did it give a saccharine reaction with yeast in the fermenta- 
tion tube. 

What is known as to the composition of cerebro-spinal fluid relates chiefly 
to normal fluid; the fluid in this case may be altered cerebro-spinal fluid, 
blood-tinged, hence the albuminous reaction might be accounted for in that 
way. Very truly yours, 


R. B. H. Gravwout, M. D. 


The examination of the blood of the patient added below, shows 
no dyscrasia: 











GOLDSTEIN: BILATERAL HEMORRHAGE FROM THE EAR. 581 


St. Louis, July 18th, 1902. 

Dear Doctor:—I beg to submit herewith report on examination of blood 
of Miss X. 

Smears from blood obtained from lobe of left ear, fixed with equal parts 
of alcohol and ether, stained with eosin and methylene blue, with Jenner's 
stain and with polychrome methylene blue shows pale red blood corpuscles, 
with marked poikilocytosis, many megaloblasts being present, besides a num- 
ber of blood plaques. No morphologic, pathologic change in the white 
blood corpuscles was to be noted. No parasites were noted in these exami- 
nations. Blood counts: Red, 3,000,000; white, 5,000. 

Very sincerely yours, : 
R. B. H. Grapwont, M. D. 


Hearing tests made a few days after my first examination of the 
patient revealed the following: Conversation voice readily herd by 
the patient. Forty inch watch not heard on contact on either ear. 
Tuning forks C,-C,-C,, and C, not heard over mastoid on either ear. 

Tuning fork tests made one week later (after discharge had ceased 
in left ear) showed slight perception over left mastoid; Weber’s 
test also elicited tone perception in left ear. 

Tuning fork tests made December 10, 1902, indicated Rinne posi- 
tive and the watch test 3 on left ear. Membrana tympani at this 
time appear normal on inspection. 

On determining the source of this sanguineous exudation, I had 
constantly in mind the observations made in the cases previously 
reported of a similar character. In all of these cases the origin of 
bleeding seems to have been from the cerumen glands, especially 
those nearest the fundus of the auditory canal. 

While I have never been able to definitely locate the exact point 
at which this sanguineous fluid made its appearance in the ear, I have 
always located it in the angle formed by the posterior wall of the 
auditory canal and the plane of the membrana tympani. I have 
watched the auditory canal and membrana tympani by well reflected 
light for twenty minutes constantly, in the hope that I could deter- 
mine the location of the exudate ; I have seen the exudation suddenly 
fill the fundus of the canal on several occasions, but I could not locate 
the bleeding points. 

As the case progressed, the quantity of the discharge increased. 
The patient went about with large pads of cotton over the ear, and 
these were soaked and often dripping with this discharge. I sought 
consultation locally, and presented a synopsis and data of the case 
to distinguished confreres abroad, and I have taken the liberty of 
recording in brief their opinions and suggestions of the case. 

I even went so far as to do an exploratory operation May 20th, 
to examine and determine the character of the cavum tympanum, 
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cutting a fenestra in the membrana tympani, and packing the middle 
ear cavity with styptic gauze. Even this exploratory examination 
gave us no new data. 

The patient spent the summer months at the lakeside in Wiscon- 
sin, and in spite of the uninterrupted bleeding from the ear, gained 
fifteen pounds in the course of two months. 

The diversity of opinions of many of my consultants was so 
marked, that I was undetermined what course to pursue in the fur- 
ther conduct of the case. I felt assured that this prolonged exuda- 
tion carried with it no serious lesion, for never during the course of 
the case was there the slightest evidence of inflammation, rise in 
temperature, or serious symptoms. Had the case been associated 
with any cerebral lesion, there certainly would have been definite 
development in short order. By exclusion and elimination, the 
only etiological factors which were still subject to consideration 
were, a. malingering, b. neurosis. The definite exclusion of ma- 
lingering or the introduction of a fluid extraneously has been 


established by my careful observations and the corroboration of my 
consultants. 


At different stages of its development, this case was seen by Drs. 
J. Friedman, J. B. Shapleigh, C. A. Todd, J. C. Buckwalter, W. E. 
Klokke and H. W. Loeb, of St. Louis; J. M. Pace, of Dallas, Texas, 
and H. V. Wiirdemann, of Milwaukee, Wis. I add in ‘brief the 
Opinions expressed by some of my consultants as to the etiology 
and character of this case. 


St. Louis, April 6th, 1903. 

Dear Doctor :—In regard to the case of Miss X., and especially as to the 
possibility of malingering about which there has been much discussion, I 
have this to say: Malingering is the easiest explanation of the case, but 
I cannot accept it for two reasons. First, that you yourself have seen the 
fluid suddenly well up from the depth of the auditory canal on several occa- 
sions while carefully wiping the ear; second, that on one occasion the bleed- 
ing began while the patient was sitting quietly in my office chair. I do not 
see how the fluid could have been introduced from without in this instance. 

There are many other things against this supposition. For instance, how 
could the patient have obtained a fluid of such peculiar character in such 
quantity, and under such a variety of circumstances during the past year? 

I do not think this a case of malingering. What then, is the explanation? 
Was it labyrinthine or cerebral fluid? I think not, for there was too much 
blood in it under non-inflammatory conditions. 

It was not a vicarious menstruation, for that function was performed 
normally, and with no effect on the ear trouble. 

I have a theory which I advance with hesitation, and in anything but a 
dogmatic spirit. It is the best analysis of a most interesting, unusual and 
obscure pathological condition that I can make from what I have heard and 
seen of the case. The theory is, that this bleeding was a nervous phenome- 
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non of vaso-motor origin and that the fluid was by osmosis, or sweating 
through the capillary walls. In favor of such an hypothesis these facts may 
perhaps be advanced: First. The patient was of a distinctly nervous tem- 
perament, tending to the hysterical. This is very favorable to the appear- 
ance of nervous phenomena. Second. The deafness which still persists, is I 
believe hysterical. It certainly depends on some condition of the perceptive 
apparatus of the ear. Third. Disturbance of the capillary circulation in 
other regions. I noticed frequently such a disturbance of the capillary cir- 
culation as shown by red blotches in the skin of the cheek and neck—areas of 
vaso-motor paralysis. These were transient and would come and go during 
the period of an examination. Fourth. The character of the fluid and the 
manner in which it made its appearance together with the intermittent nature 
of the flow. The fluid was sanguinolent, and did not clot; it appeared 
quickly after a sense of fullness in the ear and no special point could ever 
be detected as the origin of the hemorrhage. This is to me suggestive of 
an intermittent vaso-motor paralysis producing first, congestion of the capil- 
laries and then a transudation through their walls of the serous elements of 
the blood with more or less of the red corpuscles. Fifth. The cessation of 
the phenomenon through mental suggestion. A supposed operation, carried 
out as you did this one would produce a decided mental effect in a semi- 
hysterical patient. 

This theory does not answer the question what capillaries were at fault— 
those of the tympanum, membrana or auditory canal, and if the former, 
how did the fluid escape without rupture of the membrane, which should 
have been detected. If the oozing came from the canal, then of course no 
opening in the membrane need be accounted for. Why did it persist in this 
ear and cease in the other? This is less important, for often no reason can 
be given for the localizing of hysterical phenomena in certain regions. 

The case certainly falls outside the usual lines in its symptoms, course and 
etiology and the theory I have advanced seems to me to cover the ground 
better than any I can think of except malingering, and this I have said I 
cannot accept. Yours truly, 


J. B. Suapreicu, M. D. 


Among the therapeutic measures which were brought into use, 
were included the Violet Ray Lamp and the X-Ray, and I add the 
following data of X-ray treatment. 


St. Louis, March 21st, 1903. 

Dear Doctor:—I am pleased to furnish the following data in the case of 
Miss X., and my observation in the X-ray treatment to which she was 
subjected. 

The patient was brought to me December 5th, 1902. She had hemicrania, 
especially right side; seemed languid, face slightly flushed, skin irregularly 
mottled, hands cold, restless and of nervous temperament. 

She bears static current in fine spray well; has anesthetic zones (static 
interrupted) over areas illustrated. Area 1, anesthesia absolute; area 2, 
anesthesia relative. 

First treatment; static interrupted current and vacuum electrode, eight 
minutes. Patient claimed at second sitting that hemorrhage was increased. 

As no appreciable change was observed after four or five treatments with 
a static machine, this was discontinued and the X-ray applied. 
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External auditory canal was wiped dry revealing a clear picture of normal 
membrana tympani, without opacities. A lead aural speculum was closely 
fitted into the canal, the X-rays isolated by means of a cone of sheet lead 
and the rays of a medium hard tube at twelve-inch distance, allowed to 
enter for ten minutes. The patient complained of temporo-sphenoidal head- 
ache following the exposure. 

At a subsequent use of the X-ray I made an inspection of the auditory 
canal and membrana tympani after the tube was removed, and after patiently 
waiting some ten minutes was rewarded by seeing a quantity of sanguinous 
fluid suddenly well up from the fundus of the canal. This fact convinced 
me absolutely that the question of simulation or malingering which had 
been suspected and much discussed, was no longer in debate in this case. 

I suspected this to be some form of vaso-motor neurosis, and would refer 
to the works of Schwalbe and Vierordt where mention is made of the 
hemorrhage of hysteria from the nose, throat, stomach, bowels and skin. 
I think the etiology of this case will be found along these lines. 


Yours very truly, 
W. Emit Kioxkeg, M. D. 


During the summer while the patient was in Wisconsin, I had 
occasion to refer her to Dr. H. V. Wiirdemann, of Milwaukee, 
Wis., and append abstract of his letter: 


MILWAUKEE, Wis., September 8th, 1902. 

Dear Doctor:—The case of Miss X. is extremely interesting. Without 
further data from you, my opinion expressed in the following is made up 
entirely from the one observation of the case that I have made. 

I found no temperature; total deafness of the right ear; left practically 
normal; an intermittent serous discharge (which the microscope shows to 
contain many red blood corpuscles and a few epithelial flakes) gushes from 
time to time out of the external meatus in sufficient quantity to soak thick 
external dressings; it is worse in a reclining posture. There is some incoér- 
dination on walking with eyes closed. The previous history of vomiting and 
vertigo probably have reference to the internal ear. There is a small per- 
foration posterior to the end of the malleus (this perforation resulted from 
the exploratory operation made May 20th, 1902.) 

I do not think the secretion is made in the middle ear, but that it comes 
from the cochlea and is probably connected with the cerebral cavity. I think, 
however, that the red blood corpuscles and epithelium which are in the fluid 
are probably more or less from the middle ear. 

The case is certainly very uncommon, but to my mind, is of the same 
character as those occasional cases we see in which a discharge of this 
nature occurs for some hours or days after fracture of the skull, in which 
the fracture extends through the petrous portion of the temporal bone, allow- 
ing the cerebro-spinal fluid to leak out through the middle ear. I am greatly 
obliged to you for the reference of this interesting case. 


Cordially yours, 
H. V. WURpEMANN, M. D. 
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In my correspondence with the eminent authorities abroad, Prof. 
Politzer of Vienna, Prof. Lucae of Berlin, and Prof. Urbantschitsch 
of Vienna, it is worthy of remark that there was a concensus of 
opinion expressed as to the etiology of this case. I had furnished 
to each of these authorities a brief report of the clinical data which 
had been gathered, including a description of the sanguinolent fluid, 
its quantity and analysis, the method in which it suddenly welled up 
in the fundus of the canal, the tuning fork tests, and all other infor- 
mation of a positive character that I could obtain. From this.rather 
incomplete report, each of the above authorities independently diag- 
nosed the case as one of simulation. Prof. Urbantschitsch added 
as another possible cause, that of trophic neurosis. 

In the light of these and similar suggestions by local consultants 
as to the case being one of possible malingering or simulation, I 
proceeded to systematically and absolutely eliminate this etiological 
factor. My evidences for excluding malingery are: First, the 
most careful inspection of the auditory canal and tympanic mem- 
brane failed to reveal any evidence of the parts having been tam- 
pered with. Second, the very character and constituency of the 
fluid was proof against it. The fluid was not blood, nor did it 
coagulate. Third, on at least six occasions, after having wiped 
the canal dry and while patiently inspecting the affected area, I 
have seen this fluid suddenly well up in the fundus of the canal. 
One of the unusual features associated with the determination of the — 
source of this bleeding, is that I was unable to locate the exact point 
from which the fluid entered the auditory canal. As I had defin- 
itely in mind the distal ceruminous glands as a possible source of this 
exudation, my inspection always included this area and I can say 
positively that the fluid welled up from points farther remote than 
the most distal ceruminous glands. On wiping away the exudate 
(usually about 1 c. c. in volume), I could determine a moist, 
reddish, glistening line along the posterior circumference of the 
membrana tympani, extending from a line with the short process of 
the malleus, to the floor of the canal. This line always appeared 
about the same length, and in the same position at each inspection. 
Fourth, I do not offer my own testimony alone as to the sudden well- 
ing up of this sero-sanguinolent exudate in the ear, but submit as 
corroborative evidence the observations of Drs. Todd, Shapleigh, 
Buckwalter, Klokke, and Wiirdemann, all of whom saw this exuda- 
tion at different times. Fifth, as an additional measure to exclude 
simulation, I proceeded to seal the affected ear in the following man- 
ner. The external auditory canal was thoroughly cleaned and dried, 
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and then lightly filled with sterilized cotton which had been previous- 
ly colored blue, and which was inserted into the ear without the 
patient’s knowledge as to the change in color of the cotton. <A small 
tampon of white sterilized cotton was placed over this, the entire 
concha filled with cotton, a piece of gauze shaped to the concha, and 
the whole dressing fixed with collodion. This dressing was retained 
in position for twenty-four hours. When removed, all of the dress- 
ings were still in the position in which they had been arranged, and 
were saturated with the exudate. 

I think I have furnished sufficient evidence to absolutely exclude 
simulation or malingering from the etiology of this case. 

In the entire literature which I have investigated, there are but 
two other factors associated with some form of neurosis which have 
been mentioned. One is that of vicarious menstruation in hysteri- 
cal female subjects; the other is the case of Stein of Moscow, of a 
young boy with hzmophiliac diathesis. Neither of these conditions 
are applicable to my case. In all of the previous cases reported, the 
source of the exudation was either definitely determined or supposed 
to be from the ceruminous glands; in my case, careful, repeated ob- 
servation proved to me that the ceruminous glands were not the 
source of the exudation. In all of the other cases the exudation 
consisted of pure blood; in my case the fluid (as indicated by 
chemical and microscopical analysis), was not pure blood, nor did 
it have the usual properties of blood. 

By this process of elimination, I have been able to exclude all of 
the previously known causes which have had any bearing on similar 
cases, but after one year’s careful observation I am unable to add 
any further positive data concerning the etiology of this case. 

After taking every precaution and attempting every therapy, I 
finally determined on radical suggestive therapy. February 22, 
1903, the patient was taken to the Jewish Hospital of St. Louis, and 
both Dr. Friedman (her attending physician), and I positively 
declared to her than an operation would be performed on the affected 
ear, that the entire head would be encased in a fixed plaster of Paris 
dressing, and that the operation would absolutely and permanently 
cure the ear. This statement was firmly impressed on the patient 
by several repetitions. 

Chloroform to primary anzsthesia was administered, the auditory 
canal was dried out and lightly packed with a narrow strip of _gauze 
and with a small pledget of cotton, the entire head enveloped in 
sheet wadding and a heavy plaster of Paris bandage applied, envel- 
oping the head and neck. The patient was kept in a recumbent 
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dorsal position and carefully watched for forty-eight hours. The fixed 
dressings were then cut away, and when the gauze was removed 
from the affected ear there was no evidence whatever of a recurrence 
of the exudate. 

A stiff crinoline bandage was then applied for forty-eight hours, 
and renewed daily for one week. At the end of that time the dress- 
ings were removed entirely and the patient pronounced cured. 
There has been no sign of recurrence of this exudation to date (a 
period of six weeks). ' 

Another corroborative evidence of the hysterical nature of this 
neurosis is the present condition of the hearing. Throughout the 
period of exudation, there was total deafness in the affected ear; 
to-day there is Rinne positive and the hearing for the watch 20-40. 

The case certainly has no parallel in otological literature. 


ABSTRACTS OF ALL CASES OF HEMORRHAGE FROM 
EAR WITH INTACT MEMBRANA TYMPANTL 


Alcani cenui eziologica sull’ emorragie dell’ organo uditivo e descrizione 
d’una otorragia isterica. (The etiology of hemorrhage from the 
ear, with report of a case of hysterical otorrhagia.) G. Frerreni, 
(Turin.) Sperimentale, 1882, Maggio; Archiv fiir Ohrenhet/kunde, 1883, 
Vol. XIX., p. 173. 


The author cites in a general way the various etiological factors on which 
hemorrhage from the ear may be dependent, and then describes the follow- 
ing case: 

Female, 30 years old, single. Has three sisters without hysterical ten- 
dencies. Menstruation began at 12 years and until five years ago was always 
regular. Even as a young girl she had frequent rhinorrhagia, and later this 
became a regular feature either with the beginning or cessation of the men- 
strual flow. Six years ago, as the result of a severe fright, there was amenor- 
thea for three months and there appeared at regular intervals short, con- 
vulsive, nervous phenomena. This nervous condition then became serious in 
character and the patient was confined to bed for eighteen days in an almost 
lifeless state; speech and consciousness then returned. She was bedridden 
for six months and under constant treatment. 

Whenever her menses were due the patient had extreme pains in the left 
ear and in the left side of the head, with slight bleeding from the ear. 
Examination by de Rossi at this period revealed an extreme sensitiveness of 
the ear, intense pain with every movement of the jaw and a severe otorrhagia 
so profuse that the patient called on de Rossi at 5 a. m., who used collodion 
to check the bleeding, as it was the nearest remedy at hand. 

The patient was then placed under observation in the ear department of the 
hospital for two months. She showed many hysterical tendencies, melan- 
choly temperament and lymphatic constitution. 

For several days after this severe hemorrhage the left cheek and auricle 
were swollen and red, and there was hyperesthesia of the n. acusticus, and 
pain in the left side of the head. Examination of the ear revealed only a 
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normal status, and the cause of the bleeding could not be determined. She 
was given emmenagogue and tonic treatment. After two months she again 
menstruated. On several occasions while still in the hospital and closely 
examined, de Rossi determined the exudation of blood from four or five 
openings of cerumen glands in the postero-inferior area of the external audi- 
tory canal, and but few m.m. distant from the auditory meatus. The blood 
appeared rapidly, drop by drop, so that in several hours'two or three handker- 
chiefs were stained with it. This otorrhagia recurred at irregular intervals, 
and of varying volume. Careful observation of the vascular system indi- 
cated evidences of Basedow’s disease. 

Five months after her discharge from the hospital there was a material 
improvement in her condition. Menstruation was normal, there was no 
otorrhagia and no hysterical phenomena. Two years later patient struck 
herself accidently with a long needle, deeply penetrating the third metacarpal 
space and a portion of the needle was broken off in the tissues. Then fol- 
lowed various hysterical conditions plus a permanent contraction of the arm 
on the injured side. The wound healed, menstruation remained normal and 
there was no further otorrhagia. Later there followed periostitis acuta, of 
the upper third left humerus, and an incision eight c.m. long was made, and 
a fragment of the needle extracted. After the operation the hysterical 
phenomena were again accentuated by absence of menses and bleeding from 
the nose. Later there was frequent cephalalgia left side, and hemiplegia, with 
entire loss of motion and sensibility. The hemiplegia improved to such an 
extent that patient was able soon to use the left arm. Dysmenorrhea per- 
sisted irregularly and there was frequent bleeding from the nose and twice 
there was a moderate, and once a profuse, bleeding from the ear. 

As the improvement of the hemiplegia was first observed in the upper ex- 
tremity, the author records this case as one of vaso-motor disturbance rather 
than that of a possible lesion in the central nervous system. 


Vicariirende Ohrenblutungen mit voruebergehender Taubheit combinirt. 
Vicarious Otorrhagia and Transitory Deafness. Sreranow. Monats- 
schrift f. Ohrenheilkunde, No. 11, 1885. 

The patient, a female, aged 17, came of healthy family and had no sick- 
ness up to her 13th year. First menstruation at 13. About two months 
before underwent a severe operation of extraction of needle from hand 
without narcrosis, on account of which fell into a faint that lasted 24 hours. 
The first menstruation was accompanied by considerable disturbance on the 
part of the nervous system, which kept the patient in bed. After getting up, 
she had paralysis and anesthesia of both legs. After some months the pa- 
ralysis gradually disappeared; the anesthesia remained longer and disap- 
peared suddenly. Since then the patient did not menstruate. Instead, there 
occurred from time to time hemorrhages, at first out of both, but later almost 
exclusively out of left ear. They lasted 1 to 2 days, and were accompanied 
by dyspnea, cardiac palpitation and pain in region of heart. Sometimes 
these disturbances occurred also between the ear hemorrhages. 

During the year past, the bleedings have grown worse and have appeared 
in almost regular monthly periods. 

Examination of the ears showed: 

Right. Hearing is normal. Membrana tympani exhibited only a slight 
opacity in middle. Manubrium and light reflex well marked. 
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Left. Hearing good, but less than on right side. Manubrium mallei does 
not stand out so prominently; processus brevis is well marked. A central 
opacity of membrana tympani. 

In auditory canal no alterations evdent. Bone conduction better on right 
side than left. 

Naso-pharynx. Some chronic catarrh. 

Pharynx. Chronic granular pharyngitis. 

The hemorrhages were generally preceded for a longer or shorter time by 
prodromata; viz., a sharp lancinating pain, diminution of hearing on left side, 
with vertigo and general weakness. 

The author had opportunity to see this patient in the prodromal stage, 
during the attack and after. 

In the prodromal stage, he found considerable diminution of hearing of 
left ear; watch heard neither by air nor bone conduction. 

The otoscopic examination showed no alteration. Eustachian tube proved 
to be patent. Hearing and subjective noises not influenced by inflation. 

A hemorrhage took place twice early in the morning and, according to 
those present, it was copious and fully equal to that from a normal men- 
struation. 

The author, after cleansing the ear, found, to his astonishment no change 
except slight maceration of the parts. There was even no sign of hyper- 
emia. Mastoid was tender to the touch. Judging from catheterization 
tympanum was empty. No perforation rale. No trace of blood in nose or 
naso-pharynx. 

Hearing in left ear is now completely gone, so far as could be judged with 
intact condition of other ear. 

In order to determine whence blood came, author endeavored to examine 
ear during hemorrhage, but had the peculiar experience that, whenever, with 
speculum in hand, he waited for bleeding, it never came; whenever he de- 
sisted from examination, the canal would overflow with blood. 

Author concludes that without doubt the blood came from the walls of the 
auditory canal and possibly also from membrana tympani, although the 
absence of blood in tympanum was opposed to latter idea. Second, that 
blood came from this-side of membrana tympani and not from tympanum; 
and the bleeding was accompanied by complete anesthesia of the auditory 
canal, vertigo and tinnitus. 

As to the nature of the bleeding, can only say that it probably took place 
by diapedesis, and was, perhaps, analogous to the so-called stigmata. The 
sebaceous glands played some role. 


Ein Fall von periodisch wiederkehrender Ohrenblutung bei imperforirtem 
Trommelfelle. (A Case,of Periodically Recurring Otorrhagia with 
Imperforate Membrana Tympani.) Eire.serc. Jnternat. Klin. Rund- 
schan, (Wien), 1898. II, 81. 

Patient was an anemic, badly nourished woman, age 37 years. As a child 
often complained of pricking in the ears. In 1870 had suppurative otitis 
media in right ear, which lasted a long time and was accompanied by fre- 
quent hemorrhages from the ear. ; 

Examination, however, reveals evidence of inflammation having at some 
time taken place also in left ear. : 
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In 1874, patient was seized with intense occipital and parietal headache, 
which led often to fainting spells. This improved after patient was married, 
She had borne five children, of which, however, only one 'ived. All the rest 
died in about three years in convulsions. During pregnanc, patient was 
free from headache and earache. Headache was said to be worse always at 
time of new moon. 

Examination of ears gave following: On right membrana tympani there 
was posteriorly a scar, while almost entire lower half was occupied by a 
chalky deposit. On lefa membrana tympani could be seen two long oval scars 
in front and below a crescentic-shaped chalky deposit. In left ear there was 
intermittent tinnitus. In right ear no tinnitus, but often pain. There 
was chronic rhinitis with swelling of turbinates and Eustachian tube. On right 
side bone conduction was better than air conduction. Tuning fork on vertex 
could be heard only on right side, from teeth and over mastoid on both sides, 
though on right much better. Watch heard normally 6 m. could be heard on 
either side not above distance of 10 c. m.. Right side, numbers spoken in 
whisper heard 1 meter. Left side 50 c. m. 

The patient first came under writer's observation June 20, 1897. 

Aural bleeding was always from left ear, although the right seemed most 
affected. In two months patient had two such severe attacks that she was 
compelled to go to bed. Following prodromal symptoms were noticed; in 
left ear, intense heat sensation; there was sometimes also an itching in 
external canal, which was relieved by rubbing the tragus; there was diminu- 
tion of hearing. Sometimes hemorrhages would come on during exertion; at 
other times when doing nothing. 

Amount of blood lost usually one or two teaspoonfuls and hemorrhage is 
followed by disappearance of pain, if that was present. There is now noticed 
the following peculiarity in her symptoms, viz.: that in lying on the right 
ear an unendurable beating sound is heard in the left ear and vice versa. 

Observation for some months demonstrated that there was undoubtedly 
a relationship between the aural hemorrhage and the menses. However, 
there did occur some hemorrhages outside of the time for menstruation and 
besides it occurred along with period on some occasions, but these were 
exceptional. 

Author was able to exclude simulation and states that careful examination 
showed no trace of a past traumatism. 


“A Case of Periodically Recurring Hemorrhage From the Ear with 
Imperforate Membrana Tympani, in Hysterical Patient.” G. Gra- 
DENIGO. Archiv. fiir Ohrenheilkunde, Vol. 28, p. 83, 1889. 

Female, age 15 years, hysterical temperament. At the age of fourteen 
large erythematous blotches were observed symmetrically and_ bilaterally 
about the tibio-tarsal area; ulceration followed, and cicatrization was very 
slow. 

In consequence of a severe coryza, patient suffered with constant headache, 
daily exacerbations of severe pain in the frontal region, and frequent attacks 
of sneezing. These sneezing onsets were parozysmal, and often of several 
days duration, so that the patient became exhausted thereby. As the sneez- 
ing attacks subsided, patient located pain in occipital area and complained 
frequently of severe bilateral earache. 
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Functional examination revealed impairment of hearing on both sides, 
accompanied by indefinite anesthesia of the auditory nerve; chronic catarrhal 
otitis media bilateral; hypertrophy of the anterior end of the right lower 
turbinate; deflection of the septum to the left, and slight chronic catarrhal 
pharyngitis. Under suggestive treatment and Politzerization patient was tem- 
porarily improved, but there were soon recurrences of p2in in the ears and 
occiput. About three months later there were recurrences of the sneezing 
paroxysms, and distinct hyperplasia of the mucosa of the naso-pharnyx and 
pharynx. It should also be observed that a periauricular edema was also 
noted, and there was some dry cough and dysentery. 

When this symptom complex was at its height, patient menstruated. The 
night previous to menstruation a few drops of blood exuded from the fight 
ear. An examination on the following day failed to reveal any traces of this 
bleeding in the external auditory canal, and no morphologic change in the 
appearance of the drum membrane. The patient was carefully observed in 
subsequent menstruations, but no further bleeding from the ear was found; 
the pains in the occiput and ears however, continued. Six months later the 
patient again bled from right ear. No distinct evidence of bleeding point 
could be found on examination excepting the presence of small flakes of dry 
blood adhering to the drum membrane and auditory canal. On the posterior 
wall of the bony canal, there were six to eight red punctate spots which the 
author claims were the mouths of the cerumen glands, and states this as the 
possible origin of the bleeding. The case was successfully treated by the 
instillation of saturated solution of boracic acid in alcohol. 


Ein Fall von Ohrenblutungen beieinem Knaben mit Imperforirtem Trom- 
melfelle. (A Case of Otorrhagia with Imperforate Drum Mem- 
brane, in a 13 year old boy.) S. von STEIN (Moscow.) Zeitschrift 
f. Ohrenheilkunde, 1893, Vol. XXIV., p. 294, 

When the author was first called to this case, a thirteen year old boy had a 
sudden profuse hemorrhage from both ears, saturating two handkerchiefs and 
lasting about three hours. A careful inspection revealed in both auditory 
canals a number of punctate bleeding spots close to the junction of the 
concha and external auditory canal, seemingly the openings of well-developed 
cerumen glands. The rest of the external auditory canal appeared free of 
blood; the membrana tympani were normal, and with no evidence of hypere- 
mia; repeated tests indicated normal hearing. 

There was a moderate catarrhal rhinitis; the general condition of the 
patient was good; he complained neither of pain in the ear nor elsewhere, 
simply appearing anemic, which was his usual condition. 

Since he was six years old he had had frequent attacks of epistaxis, espec- 
ially in the summer time; in the three years just preceding the otorrhagia, this 
nasal hemorrhage became more severe and more frequent, usually accompanied 
by intense migraine. This nasal hemorrhage was especially aggravated when 
the patient engaged in gymnastic exercises, and on the day the otorrhagia 
occurred he had been quite active in the gymnasium. 

The day following the bleeding, the author, on removing the tampons, 
noticed a few drops of blood exuding from the mouths of the cerumen glands. 
When these drops were wiped away, red punctate spots remained. The 
bleeding recurred for four consecutive days in gradually diminishing quantity. 
The membrana tympani and the hearing were always normal. 
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This hemorrhagic tendency ceased as soon as the boy was cautioned against 
too strenuous exercise. In this case the author definitely determined that the 
blood exuded directly from the mouth of the cerumen glands. 


Report of a Case of Hystero-epilepsy in which the Climax of the Seizure 
was expressed by Discharge of blood through the Intact Exteroal 
Auditory Canal. K. K. Wueetock, (Fort Wayne), American Medicine, 
August 3, 1901. 

Female, white, age 28. Four children, apparently in good health. Had 
history of previous treatment for general nervousness, attacks accompanied 
on several occasions by copious hemorrhages from ears alternating. Family 
history good, excepting father, who, for five years had attacks simulating 
epilepsy, now completely free from them. 

Inspection showed normal canals and tympani. No history of trauma or 
suppuration from ear. Hearing diminished in both ears, membranes retracted 
slightly, but no perforations. 

Two years before birth of last child she had fainting spells at menstrual 
periods, with loss of consciousness, tonic and clonic spasms, frothing at 
mouth, etc. Since birth of last child, these attacks ceased, but were replaced 
by periodical hemorrhages from the ear, preceded by dizziness and sharp pain 
behind ears and intense frontal headache. 

Menstrual function deranged since last confinement, having been sup- 
pressed for three months, previously scanty and irregular. During August, 
1898, and ten months following, the author, together with three medical 
brethren, had the privilege of witnessing several attacks, and had been unable, 
in the examination immediately following, to discover any abnormal condi- 
tion of the tympanic membrane, and only a slight congestion of the cartilagi- 
nous portion of the external auditory canal. The hemorrhage was preceded 
by an exudate of a whitish fluid. Then followed slight clonic spasms of 
hand and arms, pupillary reflexes slow, pulse slow and small, but no loss of 
consciousness, attack lasting about five minutes. She had had as many as 


seven such attacks in one day. Patient thought attacks occurred during men- 
strual period. 


A Case of Hemorrhage from External Auditory Canal. C. W. Ricnan- 
son (Washington, D. C.) Annals of Ophthalmol. and Otol., 1896, Vol. 
V., No. 3. 

The author reports a case of hemorrhage from a macroscopically healthy ex- 
ternal auditory canal. Patient was a negress, age 30, a prostitute and first 
presented herself in May, 1893, with a sore throat. Examination revealed 
tertiary ulcers upon tonsils and pharyngeal walls, positively luetic in char- 
acter. About a year after these Jesions had healed, patient complained of 
bleeding from left auditory canal, attacks coming on nearly every week, last- 
ing two to three days. This continued six months. During the seventh 
month hemorrhage became profuse, intermitting only four days. The month 
following and up to present date, bleeding had been continuous, with slight 
exacerbations and after careful observation to eliminate malingering, he aver- 
ages the amount at eight grams daily, bearing no relation to the menstrual 
function. 

The pinna appeared normal as did the external auditory canal.. The 
membrana tympani had the appearance of a membrana in chronic catarrhal 
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otitis media, having been intact since his first observation of the case. The 
canal had always been free, and the Eustachian tube patulous throughout 
the attack. 

Pain was a marked subjective symptom. Spontaneous pain over temporal 
bone and pressure over this area or manipulation of auricle caused severe 
suffering. 

Tinnitus had increased steadily with attacks of vertigo and progressive 
deafness (4-40) all limited to the affected ear. Pain was most severe just 
preceding hemorrhagic exacerbations. 

The author points to the syphilitic history, suggesting that the blood exudes 
from the ceruminous glands, influenced by the improperly functionating 
cervical sympathetic. 4 

Treatment included anti-syphilitic, electrical, local and general hemostatic 
with no improvement. 


3858 Westminster Place. 











LOCALIZED HEMORRHAGE INTO THE TYMPANUM, 
WITH INTACT MEMBRANA TYMPANL+* 


BY SEYMOUR OPPENHEIMER, M.D., NEW YORK. 


Otologist to the Gouverneur Hospital; Laryngologist to the Bellevue-University Medical College 
Dispensary, etc. 


While hemorrhage from the external auditory canal and middle 
ear is frequently observed as the result of varied and numerous 
causes, it is desired here to sharply differentiate these cases in which 
there is an effusion of blood from the tympanic cavity, from cases 
in which the hemorrhage is limited to the middle ear spaces and in 
which in the absence of sufficient pressure or infection, the membrana 
tympani remains intact ; the former class being noi at all uncommon, 
while the latter is of sufficient rarity to warrant careful considera- 
tion. A distinction must also be made between this condition and an 
extravasation of blood into the labyrinth; the latter constituting the 
pathologic basis of the so-caiied Meniére’s disease, while in the former 
the symptom-complex clearly indicates the absence of internal ear 
involvement, and while the literature would indicate that labyrinthine 
hemorrhage or effusion is not of great rarity, the opposite seems to 
be true of the condition of hemato-tympanum. 

The source of hemorrhage from the aural tract is usually recog- 
nized on visual inspection, and while the majority of such cases of 
minor degree, originate from the site of erosions or granulation 
tissue of the external canal as the result of chronic middle ear sup- 
puration, yet a certain number are the result of the same conditions 
or transudations in the cavum tympani, but are readily recognized by 
the presence of blood as seen through the perforation in the drum 
membrane. 

Undoubtedly traumatism plays an prominent role in the majority of 
severe cases and especially in fracture of the base of the skull when 
the temporal bone is involved in the line of the fracture. When the 
injury to the head is unusually severe, however, the membrana tym- 
pani, on one side at least, is at the same time ruptured, and the result- 
ant hemorrhage is necessarily profuse and more or less continuous, 
while it is also associated with the presence of cerebro-spinal fluid 
and does not remain encapsulated in the tympanic cavity, but rapidly 
escapes through the drum. A small amount of partially coagulated 

* Presented at the Ninth Annual Meeting of the American Laryngological, Rhinological and 


Otological Society, Lexington, Kentucky, April 30, 1903. 
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blood may also be found in the tympanic cavity as the result of direct 
traumatism applied to the tympanic membrane, sch as is produced 
by perforation of the drum by a foreign body, but here again a por- 
tion of the effused blood is found in the canal and usually around the 
tear in the membrane. If the latter be produced by a small, sharp 
pointed instrument and the patient is not seen until a day or two 
after the accident, considerable doubt may exist in the mind of the 
otologist as to the nature of the injury, as rapid healing of the 
incised tissue occurs and in some cases but little remains except a 
dark bluish-red mass seen through the apparently normal membrane. 
Another class which approaches very much in character to the first 
of my cases is the result of indirect force such as a fall on the head, 
in which there is produced a fracture in immediate proximity to the 
Glaserian fissure; here the tympanum is found partially or com- 
pletely filled with blood and the membrane may remain perfectly 
normal. The tuning fork, however, shows normal bone conduction, 
while air conduction is absent on the affected side, and if the hearing 
for the latter has been temporarily destroyed by the hemorrhage pro- 
ducing complete interference with the sound waves by means of the 
ossicular chain, the well known reaction resulting from an obstruc- 
tive lesion of the conducting apparatus, is readily obtained by the 
tuning fork on the vertex; the patient hearing best by bone conduc- 
tion in the affected ear. 

The following case illustrates some of these phenomena in a most 
striking manner and at the same time demonstrates the tolerance of 
the tympanic cavity to the presence of a large blood clot, in the 
absence of infection. 

F. N., male, age 52 years. He had always been healthy, not hav- 
ing had even the diseases of childhood and at no time had he ever 
any trouble with his ears. One week before being first seen, 
he stumbled over a chair in a dark room and was thrown to the 
floor, striking the back of his head. He stated that he was stunned 
for several minutes, but paid no further attention to the accident 
until a few minutes later, when the sound of escaping steam became 
very pronounced in the left ear; he then noticed that he could not 
hear with this ear. Except for some thickening of the radial and 
temporal vessels, his physical condition seemed to be perfect and the 
upper respiratory tract presented no special abnormalities. The 
right membrana tympani was normal, while examination of the left 
disclosed a marked degree of retraction; the umbo forming the cen- 
ter of the cone shaped indrawing of the drum. The membrana itseli 
was otherwise normal and showed no evidence of pre-existing 
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chronic disease, but most striking was the peculiar color: a deep 
bluish-black of the tympanic contents as seen through the drum, 
This involved the entire area posterior to the drum head and ex- 
- tended upwards to a line represented by the lower border of the 
flaccid membrane. The tuning fork, watch and voice were heard 
normally by the right ear, but on the left there was absolute deafness 
as regards air conduction; with the tuning fork cver the mastoid, 
bone conduction was normal while, when placed on the vertex, the 
sound was heard best in the affected ear. With the history of the 
case, the appearance of the membrana tympani and the results of the 
functional tests showing an obstructive lesion of the sound conduct- 
ing apparatus, the diagnosis seemed to be clearly that of an effusion 
of blood into the tympanic cavity from a rupture of a small ather- 
omatous vessel, resulting from the fall which he had sustained. 

He was placed on iodide of potash and given daily pneumo-mas- 
sage of the membrana tympani, and at the end of a week of this 
treatment a silver catheter was placed well up in the patulous 
Eustachian tube and a few drops of sterile, warm water were injected 
through it into the middle ear cavity. Under gentle aspiration, a 
portion of the fluid was removed in the same way and decided relief 
was obtained, while at the same time the original diagnosis was con- 
firmed, by the removed fluid containing small coagula from the 
hemorrhage in the cavum tympani. This procedure was repeated 
twice weekly in addition to the other treatment and at the end of two 
months the tinnitus had entirely disappeared, while the hearing 
showed eight feet for the moderate voice and 30/45 for the watch. 

In this patient the mechanism concerned in the production of the 
hemorrhage seemed to be fairly well established, the traumatism 
being sufficient to rupture one of the small arterioles of the cavum 
tympani, while the amount of blood poured out was sufficient to 
bind down the malleus and incus; the contraction of the resulting 
coagulum drawing the drum inwards. While this explains the 
presence of hemorrhage in traumatic cases, other measures must be 
found in those instances the result of general diseases, or the effect 
of adjacent irritation such as the case reported by Haug, in which 
hemorrhage took place into the drum cavity from the excessive irri- 
tation produced by pulpitis of a molar tooth. These cases are ap- 
parently not the result of a direct solution of continuity of the 
vessel wall, but rather result from the effusion or transudation of 
the serum mixed with a certain amount of the formed blood elements; 
at the same time there may also be associated some minute breaks in 
the vascular channels provided the inflammation be intense in degree 
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with excessive vascular engorgement. The determining factor ap- 
parently being an associated diminished intratympanic air pressure 
dependent upon temporary and absolute closure of the Eustachian 
tube the support to the superficial vessel walls being thus removed 
and the conditions necessary to the production of an effusion being 
greatly enhanced. 

The recognition of blood in the tympanum rarely presents any 
special difficulties even if the membrane be somewhat thickened and 
partially translucent, as the peculiar color seen through the, drum 
head, ranging from a deep bluish-red to bluish-black, is not seen in 
any other condition and the partial perspective that is seen under 
brilliant illumination of the canal, indicating that the color observed 
is behind and not in the membrane, allows a diagnosis to be made at 
once. In addition, the auditory tests with tuning fork, etc., will 
always in uncomplicated cases, show an obstructive lesion of the 
transmitting apparatus, and the absence of internal ear or laby- 
rinthine symptoms will be of material aid in the recognition of the 
condition present. Hemorrhage may, however, occur between the 
layers of the membrana tympani and for a time partially obscure the 
middle ear changes, but the former condition presents a somewhat 
different aspect as regards the appearance of the depth of the colora- 
tion and it also differs in being much brighter in hue, the blue of the 
tympanic effusion being replaced by the red of the blood in the 
membrane and the obscuration of the outline of the manubrium, 
with, in addition, a loss of lustre of the drum head. 

The location of the hemorrhage varies with the amount of blood 
poured into the cayum tympani; if it be but slight, it occupies the 
antrium and shows as a faint blue line at the lower border of the 
drum, while if the discharge is more profuse, the greater part of the 
cavity will be filled, and in part the various reduplication of the lin- 
ing mucosa will be pushed aside. As partial coagulation seems to take 
place somewhat rapidly, one is unable to obtain any change of loca- 
tion in the extraneous contents of the tympanum, such as occurs in 
non-sangnineous liquid collections. An interesting phenomenon 
was observed in this respect in the cases coming under my observa- 
tion, by the small areas of blue color remaining after a larger part of 
the clot had been removed by the tubal injections, the adhering blood 
showing most markedly over the region of the promontory and 
around the manubrium. 

Undoubtedly the greater number of cases of hemato-tympanum 
occur during the course of severe attacks of some of the acute infec- 
tious diseases as typhoid fever, influenza and cerebro-spinal menin- 
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gitis. In these cases the blood in the tympanum results from exces- 
sive congestion of the lining membrane and if such patients were 
examined by the otologist more frequently, especially when the dis- 
ease is of such severity that a fatal issue ensues, it would undoubtedly 
be found that hemorrhage into the tympanum was present in a 
greater number of individuals than is generally supposed. Such a 
case, the result of epidemic cerebro-spinal meningitis, is the follow- 
ing: 

N. C., female, age eleven years. She is a bright, intelligent, robust 
girl, but her parents state that she is absolutely deaf and when it is 
desired to communicate with her, everything is written. From the 
history given by the parents it was at first thought that she was also 
unable to speak, but careful examination immediately showed that 
she could talk perfectly normal, but from being communicated with 
in writing she had acquired the habit of responding in the same 
manner. ‘She had always been healthy until four months previous 
to when I first saw her, when she had a severe attack of epidemic 
cerebro-spinal meningitis. She was delirious most of the time dur- 
ing her illness and had frequent convulsive seizures, while for four 
days she had severe opisthotonos. At no time prev‘ous to the illness 
had she any trouble with her ears and during the fever her parents 
state that there was nothing in her actions, nor did any symptoms 
present themselves to call attention to the auditory apparatus. The 
deafness, however, undoubtedly commenced at some period during 
the latter part of the illness, for when she had recovered, the loss of 
hearing was absolute. A careful study of her nervous system 
showed no abnormalities except that the knee jerk on both sides was 
absent ; other than this and the deafness she was perfectly well. 

The nasal chambers, pharynx and larynx, presented no abnormali- 
ties, while examination of the ears showed the external canal to be 
normal on both sides. The membrana tympani were slightly re- 
tracted and thin, while appearing through it and apparently filling 
the entire tympanic cavity, was a dark red mass which was recog- 
nized as coagulated blood. This was nearly black in hue on the 
right, but on the left side it was not as dark. Tinnitus was not pres- 
ent as in the previous case and the voice, watch and tuning fork 
showed after repeated tests absence of air conduction on both sides, 
but bone conduction was normal for each ear. Especial care was 
taken in making the functional examinations as it was well known 
that deafness following this form of meningitis ‘s usually the result 
of serious and permanent involvement of the internal ear and audi- 
tory nerve, but after constant trials it was conclusively demonstrated 
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that the receptive apparatus was not in any way injured; but that 
the entire trouble was the result of the hemorrhage into the middle 
ears. The treatment was essentially the same as in the previous 
case; massage, iodide of potash and washing of the cavum tympani 
with sterile water through the Eustachian tube ; the latter confirming 
the diagnosis by the presence of particles of old blood clots in the 
returning fluid. At the end of the first month under this treatment 
she could hear loud sounds such as thunder and the return of the 
hearing gradually progressed until at the end of six months she could 
hear a fairly loud voice at three feet; she was then lost sight of for 
some time, but when seen again at the end of about a year, the im- 
provement still continued and she could fairly well hear the ordinary 
conversational voice. 

Practically these cases present but two subjective symptoms, mark- 
ed impairment of hearing and tinnitus, the former varying with the 
amount of hemorrhage and the rapidity with which the blood is 
poured into the tympanum. Vertigo in contradistinction to a similar 
condition taking place into the labyrinth, is not present and while it 
is possible from the pressure of the blood mass on the stapes with a 
consequent increase of intra-labyrinthine tension, yet this can only 
occur when the coagulum becomes excessive in size and such a pres- 
sure would of necessity cause bulging of the membrana tympani into 
the external canal with subsequent perforation. 

In addition to the conditions previously mentioned in which hemor- 
rhage may occur into the tympanic cavity, causes have also been ob- 
served in diseases of the spleen and lymph glands and in various 
affections associated with the hematopoietic system as in leukemia 
and Hodgkins disease ; Hektoen has recorded an instructive case of 
deafness due to the hemorrhage into the middle ear in a case of 
myelocythemia; while Kummel saw a case of hematotympanum in 
a patient with pseudoleukemia, in which there was an exudation of 
blood in each attic space in which the ossicles were embedded. 
While Pritchard states that the condition has also been found in 
scurvy, pernicious anemia, hemophilia and purpura. An important 
form of intra-tympanic hemorrhage is also seen in chronic nephritis 
when there is a lack of circulatory tonus and weakening of the arter- 
ial walls. Usually the outpouring of blood is the result of diapedesis 
and more frequently involves the membrana tympani, but while a 
sufficient number of cases have been reported in which the hemor- 
thage affected the tympanic cavity alone, to warrant the considera- 
tion of the phenomena as an important symptom in the course of 
Bright’s disease, yet sufficient causes have not been collected to be of 
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much value in forming conclusions as to their ultimate termination, 
Such cases of value have been described especially by Schwartze, 
Buck and Trautmann. 

Finally in acute otitis media and especially as the result of influ- 
enza, there may result a hemorrhagic exudation into the tympanum 
but usually these cases rapidly become associated with the develop- 
ment of pus and perforation of the drum ensues; Braislen having in 
some cases found the middle ear filled with blood, while in the so- 
called hemorrhagic otitis media as described by McBride, the onset 
is extremely rapid and the cavum tympani within a few hours shows 
the marked phenomena of the presence of hemorrhage. 


45 East Sixtieth Street. 
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EXPLORATORY PUNCTURE OF THE DRUM MEMBRANE 
IN CERTAIN DISEASES OF THE MIDDLE EAR.* 


BY DUNBAR ROY, M.D., ATLANTA, GA. 


To the medical student there is no literature so interesting as that 
which deals with the report of cases. As a teacher I have frequently 
tried to solve the reason for this. If one will but consider for a 
moment, he will. readily discover wherein lies this peculiarity. I 
never read the report of a case in my own line of. work but, that it 
brings up another which has occurred in my own practice wherein 
similar or dissimilar characteristics are frequently seen. 

I remember with what pleasure I used to peruse the pages of that 
old work, of Toynbee’s upon the ear and even now I read the same 
with pleasure and profit, all because he illustrates every subject with 
a number of cases which had occurred in his own practice. 

To me such reports are exceedingly interesting and instructive, so 
much so that I am free to admit that the practical report of un- 
usual cases carries more information with it than pages of theoret- 
ical suggestions. Such reports appeal to you as incidents which 
have actually occurred and which may occur at any time in your 
own practice. It is for this reason that I report to-day the histories 
of two cases and from them draw some deductions as bearing upon 
the title of this paper. 

While many of you present may have had similar cases and may 
have had no difficulty in their diagnosis and treatment, the fact is 
true, however, that the various text-books on otology are silent upon 
such possible conditions being present during the course of a middle 
ear trouble and even other literature at my command is silent upon 
the subject. 

Miss B., age 40, consulted me in June, 1899, on account of deaf- 
ness, noises in the head, and intense pain around the ear. 

From her mother I obtained the following history: Patient was 
never strong and robust. Was of a nervous temperament and two 
years ago was treated by a prominent neurologist for what he 
diagnosed as hysterical insanity. She had never been troubled with 
her ears up to five months ago when she was seized with severe pain 
in the left ear. She was treated by her home physician with practi- 


* Read before the American Laryngological, Rhinological and Otological Society at the ninth 
annual meeting in Lexington, Ky., April 30, May 1 and 2, 1903. 
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cally no result. On April 10, one month later she came to Atlanta 
and placed herself ander the care of an otologist. He told her she 
was threatened with a mastoid abscess. The drum was punctured 
but she said she never felt or saw any discharge. She remained 
under treatment until June, and then returned home still suffering 
with pain. On June 26th she consulted me. 

On examination I found a fairly vigorous looking woman of small 
stature. Wears glasses for hyperopia. Has a saddle back nose due to 
a perforated septum. She gives no history of syphilis, and the per- 
foration was due to a traumatism. The mucous membrane of the 
nose looks healthy. Has some posterior hypertrophies of both 


inferior turbinates. Naso-pharynx shows nothing abnormal. 
Right ear is normal in appearance and hearing power. 
Left Ear: Canal perfectly clear and no congestion present at any 


point. The drum appears thickened and opaque but absolutely no 
redness. By inflation, the eustachian tube appeared well open. No 
swelling or tenderness even on deep pressure over the.mastoid. 

Hearing: Watch, 6 inches. Whisper, one yard. 

T. F. of middle register shows B. C. much prolonged over A. C. 
Same relationship, holds with forks of all registers. Complains 
of intense pain in front of ear and in the occipital region. A pro- 
visional diagnosis was made of otalgia and hysterical neuralgia. 
Patient was put upon increasing doses of iodide of potas- 
sium. lodine was painted over the mastoid. The galvanic current 
was applied to the neck and occipital region. Menthol and iodine 
were passed per catheter into the middle ear. 

At 12:30 the same night of the first examination, I was called by 
telephone to see the patient. She was complaining of intense pain 
in the occipital region. This was relieved with an anodyne and the 
hot water bag. The next day the patient was as comfortable as on 
the day previous. The line of treatment commenced was continued 
with a varying degree of success until June 30th, when the pain con- 
tinuing with such severity I decided to incise the drum membrane 
as an exploratory measure. 

This was done under thorough antiseptic precautions, the incision 
being made posteriorly and well up into Shrapnell’s membrane. This 
was followed by some blood and glairy mucus. The patient im- 
mediately experienced a feeling of relief. She was instructed to 
syringe the ear with hot carbolized solution every three hours. 

The next day the patient still felt much relieved and the opening 
made continued patulous. Suction was made upon the drum with a 
Siegel’s speculum during which there appeared at the incision a 
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small red body like a polypus. This was seized with a pair of 
forceps and removed, it proving to be a mucous polypus about the 
size of a pea. From this time on the patient rapidly improved and 
in a few days the discharge ceased, the incision in the drum healed, 
all pain disappeared and the hearing power was equal to that in the 
other ear. 

This case is reported in detail because its diagnosis was veiled in 
some obscurity. Since this observation and from further practical 
proof obtained in other cases, | am convinced that the majority of 
workers in otology reverence too sacredly the idea of puncturing the 
drum membrane. I do not believe that the puncturing of the drum 
membrane should be done rashly and at random, but I do believe 
that if we are convinced of a middle ear trouble we should not 
hesitate to puncture the membrana tympani as an exploratory 
measure. 

If this little operation is done under thorough antiseptic precau- 
tions, I believe that no harm ever results. These ideas are referable 
to cases both acute and chronic. 

A great deal has been said and written about the puncture of the 
drum membrane in acute otitis media. Both sides have their advo- 
cates and after all such is but an expression of individual experience. 
He is a poor doctor who does not demonstrate for himself the useful- 
ness of any remedy. Personally, I believe that I have been able to 
save my patients many hours of suffering and pain and many days 
of anxious watching and waiting by an early puncture of the 
drum membrane. I have never seen bad results follow. this operation 
but on the other hand I have seen bad results follow when it 
was not used. I never hesitate to puncture a drum membrane if it 
is beefy red in toto and the patient is suffering with a throbbing deep 
seated pain. In such cases I have never failed to find secretion 
which, by its pressure presence was the cause of the pain. 

Many a mastoid abscess has been aborted by an early and free 
incision in the membrana tympani. 


In cases of subacute otitis media or where an acute case is long 


drawn out, where the congestion has disappeared from the drum and 
the ear still feels full and not relieved by inflations, in such cases an 
exploratory puncture will do no harm and frequently prove of in- 
stantaneous relief to the patient. 

Years ago Politzer called attention to the fact that frequently great 
telief followed the puncture of the drum where the same was greatly 
retracted, and there were marked symptoms of tiunitus and fullness 
in the head. In fact in his 1893 edition he devotes a chapter to this 
subject and lays down five indications for this procedure : 
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1. In abnormal thickening and hardening of the drum. 
2. In immobilization of the malleus and incus on account of 
adhesive bands in the tympanic cavity. 

3. Where there is a marked impermeable stricture of the 
eustachian tube. 

4. When there are very intense and lasting noises in the ears 
which have not been relieved by previous ordinary treatment. 

5. As preliminary to intratympanic operations. 

The incision of the drum membrane under the above conditions 
has frequently proven to be of great value to me. 

As otologists, I think we should try to eradicate from the minds of 
the laity the prevailing idea that the hearing is destroyed if the drum 
is punctured. 

On the other hand I believe that such a puncture as a therapeutic 
measure is of much more value than is usually considered. 

The second case is one of mastoid involyment following an acute 
otitis media where all objective symptoms were practically absent. 

On May 13th, 1902, I was called by telephone to Macon, Ga., with 
instructions to come prepared to operate on a probable brain abscess. 

I arrived about 8 p. m., and was driven to the home of Rev. J. L. 
W., the patient, where I met the home physicians in consultation. 

From his attending otologist, a most excellent man, I ascertained 
the following history: 

Four weeks ago the patient was visiting in Gainesville, Ga., and 
while there was attacked with severe pain in his right ear.. He imme- 
diately returned to his home in Macon to consult an aurist. 

His physician gave me the following history: Patient suffering 
with quite a little pain in the right ear, auditory canal was normal 
in appearance. The drum membrane was congested throughout but 
absolutely no bulging. There was no rise in temperature. An acute 
otitis media was readily diagnosed. 

Under the usual treatment all the unpleasant symptoms disap- 
peared. His general health seemed much below par so his family 
phyiscian took him in charge. 

As he continued to have an occasional rise in temperature and 
some chilly sensations he was treated for malaria. The patient still 
complaining of some pain in the ear, the aurist was again consulted. 
On examination he found a trace of pus in the auditory canal. This 
was wiped away and it seemed to come from a little spot in the upper 
part of the canal. The drum was normal in appearance and there 
was no redness at any point. The patient still continued to suffer 
pain with occasional exacerbations of fever and some chills. 
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He was given as much as 5 grains of codeine daily to relieve his suf- 
fering. There was at no time any oedema or pain over the mastoid. 
In fact all pain was confined to the vertex of the skull and to the 
occipital region. 

On arrival I found the patient fairly comfortable under the influ- 
ence of codeine. Temperature was 101F. Absolutely no pain could 
be elicited by pressure Over the mastoid. The pain was confined 
more especially to the side and vertex of the head. The temperature 
in the morning had been almost normal. The auditory canal showed 
absolutely no abnormality and in contour it seemed just the same 
as on the other side. There were no signs of moisture. The drum 
also appeared perfectly normal and I looked in vain for even a 
trace of congestion. It had just the appearance of a drum in dry 
catarrh of the middle ear. As exploratory only, I incised freely 
the drum membrane. There was an escape of a small amount of 
blood and muco-pus. Believing that the mastoid was involved, I 
advised immediate operation. This being accepted, the patient was 
removed to the City Hospital, where with the assistance of Drs. 
Peete, Clark and Moore, the mastoid was opened. This bone was 
of a very peculiar formation, very prominent and exceedingly 
convex on the outer surface. Considerably healthy bone had 
to be passed through before the antrum was reached. Only 
a drop of pus was found here but on enlarging the opening 
several large cells were brought into’ view which were filled 
with pus. All of the mastoid was removed to the tip. A free com- 
munication was made with the middle ear. The bone over the sinus 
appeared healthy. The wound was then packed with idoform gauze 
and dressings applied. A remarkable feature all during the opera- 
tion, was the profuse muco-purulent discharge through the auditory 
canal. The patient was put to bed in a very good condition. The 
next morning at 7 a. m., I called by to see him on my way to the 
tran and found him free from fever and pain and expressing 
himself as being exceedingly comfortable. He made an uninter- 
rupted recovery, and is now in better health than ever before. 

This case presents some peculiarities. In the first place it illus- 
trates the point which I attempted to make prominent in the report 
of the first case, and that is the value of an exploratory puncture of 
the drum membrane. 

The history of this case shows that there was absolutely no indica- 
tion for puncture at any time during the course of the disease. I 
mean by indications such as are usually laid down by text-books on 
otology. 
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The appearance of the drum membrane in this case was almost per- 
fectly normal. The question also naturally arises would not this 
case have recovered without an operation upon the mastoid had the 
membrana tympani been incised freely early in the course of the 
disease ? 

While an affirmative answer cannot be given with certainty, I 
believe that the chances for such a result would have been most ex- 
cellent. I am even free to admit that there was a possible chance for 
such a termination at the time the puncture was made by me, since 
there was found to be such a free communication between the 
mastoid antrum and the middle ear, as indicated by the free dis- 
charge through the auditory canal after the puncture was made. 

The second feature of this case was the total lack of all objective 
symptoms of mastoid involvement. There was never any tenderness 
over the mastoid even under deep pressure; there were no signs ofa 
sagging of the upper and posterior wall of the canal. The patient 
had many of the symptoms of malaria and it was very .easy to see 
how a mistaken diagnosis could have been made. In these southern 
climates, where malaria is frequent, | have seen several cases where 
it was difficult to make a differential diagnosis. In country places 
one is not always able to have a blood analysis made. 

Cases of this kind but teach us that stereotyped symptoms do not 
always occur and that we must be prepared for anomalous conditions 
at any time. 

Every case reported, which has features distinctive from those 
usually seen, is of value to the profession as adding to the sum-total 
of our knowledge. 

While I cannot claim any historical or literary features for this 
paper, I hope that it may provoke a discussion which will atone 
tor its lack of merit. 




















A CASE OF LIPOMA OF THE TONSIL.* 
BY CLEMENT F. THEISEN, M. D., ALBANY, N. Y. 


Malignant neoplasms of the tonsils occur so frequently, that the 
report of a rare benign growth, is of considerable interest. 

There are certain benign tumors of the tonsil, of such extreme 
rarity, that each new case should be put on record. 

The writer was fortunate enough to observe the following case of 
Lipoma of the tonsil, which is one of the rarest forms of benign 
growth in this region. 

M. H., a girl, aged 8 years, was brought to my clinic in St. Peter’s 
Hospital, December 11th, 1902, to be treated for a. severe paroxysmal 
cough that had troubled her for several years. The child is an 
inmate of the Orphan Asylum at Rensselaer, N. Y., and when she 
was about 3 years old, she was seen by the writer in the hospital. At 
that time she also had a troublesome cough which was worse at 
night. Inspection of the throat disclosed the presence of a tumor 
about the size of a small marble, which was attached to the center 
of the right tonsil, by a rather long, thin pedicle. The growth was 
perfectly round and smooth, and of a yellowish color. An operation 
was advised, but for some reason which I do not now remember, it 
was not performed and the child was not seen again until the 
present winter. 

On examination of the throat the same tumor, slightly larger 
perhaps, but otherwise unchanged, was seen. The growth was quite 
compressible, but there was no fluctuation. Its distinctly yellow 
color was of interest. A careful examination showed that the pedicle 
came apparently out of a tonsillar crypt, almost in the center of the 
tonsil. “The growth was removed by simply cutting it off as close 
to the tonsil as possible, and was sent to Dr. George Blumer, of 
the Bender Laboratory, for examination. The child’s cough turned 
out to be whooping cough, and the paroxysms had been of course 
much increased in severity, by the growth which hung down against 
the base of the tongue, and kept up a constant irritation, Dr. Blum- 
mer’s report is as follows: 


* Read before the American Laryngological, Rhinological and Otological Society, at the Ninth 
annual meeting in Lexington, Ky., April 30, May 1 and 2, 1903, 
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Bender Hygenic Laboratory, Albany N, Y, 
The specimen was received in alcohol. 
The specimen consists of a small, distinctly pedunculated tumor, 
globular in shape. The tumor measures 7mm. in diameter. The 
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pedicle is about 3mm. in length. 


The outer surface of the tumor is 

covered by an even gray white membrane, resembling skin in appear- 

ance. On section, the greater portion of the growth is made up of 

a yellowish tissue, having the appearance of ordinary fat. 
Microscopic appearance : 
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The outer covering of the tumor consists of a stratified epithelium, 
such as usually covers the tonsil, but much hypertrophied. Beneath 
this epithelial layer, is a zone of connective tissue, for the most part 
dense, but infiltrated here and there with cells which under the high 
power, are seen to be small round cells. Numerous blood vessels 
of small size are present in this layer. The greater portion of the 
tumor is composed of typical areolar tissue. The fat cells composing 
it are quite uniform in their size, which is normal, and are held 
together by delicate strands of connective tissue, which are con- 
tinuous with the connective tissue layer which overlies the fat. 
Numerous blood vessels are present in the supporting tissue. 

(See illustration. ) 

Diagnosis.—‘‘Lipoma of the Tonsil.” 

There are so few cases of true lipoma of the tonsil on record, that 
a brief review of them will not be out of place. At least I was only 
able to find a few cases in a thorough search of the literature. There 
is a reference to a case reported by Lambl (a) in 1860, in Ardenne’s*' 
work on the benign tumors of the tonsil, but it was impossible to get 
hold of the original article. It is not contained in the Surgeon Gen- 
erals library. Lambl’s case, if authentic, is the first one reported. 

The following cases in the order given are the only ones on 
record : 

First—The first was reported by Biaggit in 1893. The patient, a 
man, aged 61 years, had difficulty in deglutition. There was a 
growth attached to the right tonsil near the anterior pillar. The 
tumor was removed, and the diagnosis of lipoma confirmed on his- 
tological examination. 

Second—The next was reported by Onodi? in 1895. Onodi claims 
priority in his article for reporting cases of this kind, but it will be 
seen by the report of Biaggi’s case, (without taking Lambl’s into con- 
sideration), that this is an erroneous statement. In Onodi’s case 
there was a small tumor attached to the left tonsil by a pedicle. The 
patient was a small child, (does not give the age). The growth was 
lem. long, by $ cm. wide, and of a yellowish color. The diagnosis was 
confirmed miscroscopically. The growth consisted largely of fat. 

Third—Lipo-myxo-fibroma of the tonsil, reported by Haug: in 
1896. The patient was a woman over 90 years of age. There was 
a growth on the right tonsil, as large as a small hazel nut, not pedun- 
culated. The growth was removed, the operation being followed by 
a severe hemorrhage. On microscopical examination the main part 
of the tumor was found to be made up of fat cells, separated by thin 
connective tissue septa. In the center a myxomatous degeneration 
had taken place. The author believed that the hemorrhage occurred 





















610 THEISEN: A CASE OF LIPOMA OF THE TONSIL. 


from the nutrient artery of the growth, which had its origin either 
directly from the carotid, or from a branch of the ascending pharyn- 
geal. 

Fourth—Lipoma of the tonsil reported by Avellis* in 1893. The 
patient, a man aged 20 years, had a slowly growing growth on the 
left tonsil as large as a hazel nut, and attached to it by a thin pedicle. 
The diagnosis was confirmed by the microscopical examination made 
by Prof. Weigert, (mass of fat cells). 

Fifth—Onodi’s second case*, (1899). A small yellow growth, 
pedunculated, was attached to the right tonsil of a girl, aged 12 
years. The growth, or microscopical examination, consisted of 
connective tissue, with fat cells in the center. (Fibro-lipoma). 

Sixth—Reported by T. A. DeBlois*, (1899). The patient, a man, 
aged 40 years, had a tumor about the size of a small peanut attached 
to the left tonsil, by a pedicle. Microscopically, the growth con- 
sisted of a coarse net-work of fibrous tissue with areas of fat 
globules. 

There are now then, including the case I have had the pleasure 
of reporting to you, seven cases of true lipoma of the tonsil, in 
which the growth was confined to the tonsil and attached to it, on 
record. 

A few other cases of lipoma of the pharynx have been reported, 
and while they do not strictly belong in the above classification, they 
are of some interest in this connection. The lipomata in this group 
of cases were situated mainly on the posterior wall of the pharynx. 
Cases of this nature have been reported by Bruns (1868), Moritz 
Schmidt, Barnard Holts, Taylor, Roe*, Foucher», and others. 

In Holt’s case, there was a pedunculated lipoma almost fillng the 
pharynx, and extending into the oesophagus. In Taylor’s case, the 
lipoma occurred in a girl, aged 4 years, and was attached to the 
posterior pharyngeal wall. 

Roe’s case is of interest on account of the large size of the tumor. 
It occurred in a woman, aged 55 years, and was attached to the pos- 
terior pharyngeal wall, practically filling the pharynx. The 
diagnosis was proved microscopically. 

I could find only one reliable case of lipoma occurring in the nose. 
This case was reported by Gomperz. Some other cases have been 
reported by English writers and one Spanish writer, (Wilmot, Dui- 
gan'*, Heath’®, Squire’, Villett’’, Liston?®, and Contreras”), but be- 
cause of the lack of reliable data, in these reports, and the absence 
of exact microscopical examinations, they were not classified as cases” 
of nasal lipoma. In the larynx, lipoma also occurs very infrequent- 
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ly, only nine cases having been reported. (Those of Seiffert =, 
Schrotter’*, McBride*® (2), Hohlbeck, Bruns, Jones*®, Kohler**, and 
Farlow**). We find then, that lipomata of the tonsils, are among 
the rarest of all benign growths of this region. The other rarest 
forms of benign growths of the tonsil, are the true myxomata, the 
teratomata, the chondromata, the fibro-adenomata and the echinococ- 
cus. So far as I could discover only one authentic case of echinococ- 
cus of the tonsil has been reported by Dupuytren® in 1842.) 
Cases of true myxoma, have been reported by Morrell Mackenzie, 
and Cozzolino. A case of molluscum pendulum of the tonsil has 
been reported by Furet**, and is one of the only cases on record. 
The following classification of the benign tumors of the tonsil is sug- 
gested: In the order of rarity, 1, the echinococcus, (perhaps the 
rarest), 2, the chondroma, 3, the teratoma, 4, lipoma and myxoma, 5, 
fibro-adenoma, 6, fibro-enchondroma, 7, angioma, 8, cysts, 9, polypi, 
10, fibroma, and 11, papilloma. The papilloma and fibroma are the 
commonest varieties of benign neoplasms of the tonsil, a consider- 
able number having been reported: Roberts, Arch. Atol, N. Y., 
XXV P. 55, 1896—Machell, V. Y. Med. Jour., Jan. 19, 1895,—Curl- 
ing, Lancet, P. 1387, 1858—Duchaussoy, Bull de la Soc. Anat. de 
Par., P. 150, 1853.—Delavan, Med. Rec. N. Y. P. 22¢€, 1882—Eve, 
Nashville, Jour. Med. and Surg., VII, 1854—Lefferts, Tr. Amer. 
Laryn. Ass., P. 62, 1889.—Cartaz, Julia, 1863,—Bourdon, 1872, 
Massei, Cozzolino—Lange, Arbeiten, aus d. Med. Klin. Institut. 
Miinchen,” Bd. III, 1893.—Reviére, Ann. des mal de l’oreille, etc., 
1880—and others. 

A study of the reported cases of lipoma of the tonsil, brings out 
a number of interesting points. When the etiology of lipoma is 
taken into consideration, it is rather remarkable that the majority of 
the cases were observed in adults, the tumor in one case being 
present in the throat of a woman, over 90 years of age. 

I do not believe there is much doubt that lipomata are always con- 
genital, and the only way perhaps, that the great discrepancy in the 
the ages of the reported cases can be explained, is that the tumor in 
such cases develops so very slowly, that it does not cause any trouble 
for a long time. The only way the occurrence of these interesting 
tumors can be explained, is by the embryonal theory. They un- 
doubtedly owe their origin to some congenital aberration, i. e., mis- 
placed fat cells. As the tonsil contains no fat, some misplaced fat 
cells must be present in embryonic life, and later owing perhaps to 
lowered powers of resistance of the neighboring cells, the fat cells 
show a tendency to predominate and form a growth. And we can 
readily understand, subject as the tonsils are to constant irritation, 
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and inflammatory conditions which recur from time to time, that 
such a growth might develop quickly or slowly, depending largely 
upon the susceptibility of the individual to such recurring inflam- 
matory processes. Clinically, the diagnosis of a lipoma of the tonsil, 
can often be made by the appearance of the growth. The large 
amount of fat it contains, gives it the characteristic yellow color, 
Not that this is pathognomonic of lipoma only, but in connection 
with other diagnostic features, it is an important point. Macroscop- 
ically, it may simulate a cyst, but the absence of fluctuation, the 
characteristic color, and the fact that in many of the cases its fatty 
nature can be detected clinically, is sufficient to make a positive 
differential diagnosis between them. From an etiologic standpoint, 
the lipoma is perhaps more closely allied to the teratoma, than to any 
other benign growth of the tonsil. They are both congenital, and in 
both there are evidences of misplaced tissue. The commonest form 
of teratoma, is a polypoid mass covered with hair, and containing 
bone or cartilage. Only a few have been reported (those of 
Schmidt** and Otto*®, and Avellis®* has reported a case of teratoma of 
the pharyngeal wall, in an infant a few hours old). Great confusion 
exists in the nomenclature of the benign tumors of the tonsil. 
Jurasz™, in his valuable article on the anomalies of the tonsil, has 
called attention to the fact, that certain small pedunculated lobules 
are occasionally observed on the tonsil, and represent merely a 
hyperplasia of the tonsillar tissue itself. He has reported a case 
in which there was a rudimentary tonsil, with a pedunculated growth 
of the same histological structure as the tonsil. Such a condition 
probably occurs in persons who have the “‘diathése neoplasique,” and 
must be thought of in considering the diagnosis of unusual benign 
growths. Such a diathesis, in conjunction with the constant irrita- 
tion the tonsils are subjected to, undoubtedly accounts for the 
development of some of the other forms of benign tumors, particu- 
larly the polypus, papilloma, and fibroma. 

In conclusion then, practically the only way in which a positive 
differential diagnosis of some of the unusual benign tumors of the 
tonsil can be made, its by the histological examination. The lipoma 
has a characteristic histological structure, different in many respects 
from that of any other benign tumor of the tonsil. 

The treatment of lipoma need hardly be considered. A removal of 
the growth, with the hot or cold loop, or with the scissors. is the 
only method that need be mentioned. The danger of hemorrhage is 
slight, the only case in which a severe hemorrhage is mentioned is 
the one before spoken of, in which the lipoma was removed from the 
tonsil of a woman over 90 years of‘age. In this case, too, there was 
more fibrous tissue than would be present in a benign tumor of this 
nature in a young person. 
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FACIAL NEURALGIA, (6) SIX CASES, DUE TO DISEASES IN 
THE NOSE AND ANTRUM, WITH COMMENTS. A 
CASE OF IMMEDIATE TRACHEOTOMY 

FOR FOREIGN BODY.* 


BY W. PEYRE-PORCHER, M.D., CHARLESTON, S. C. 


Vice-President of The American Laryngological Association; Ex- President of the S. C. Medical Associa- 
tion; Vice-President of the Charleston Medical Society etc, 


In looking up the history of facial neuralgia, trigeminal neuralgia, 
tic-douloureaux, I have found but seven (7) cases reported in the 
Surgeon General’s office in Washington, which were attributed 
alone to disease in the nose and antrum. When we consider the 
endless number of cases in which stretching, resection or total re- 
moval of the various nerves and ganglia have been done for the 
relief of this condition we are impressed with the fact that the true 
etiology of this disease must have been overlooked in the great 
majority of cases. It is beyond question that as a rule rather than 
the exception, the disease is a reflex neurosis or pressure symptom 
from inflammation in the nose and antrum, and that in any event, it 
is far more rational to seek for and to remove the cause of the 
neuritis rather than to remove the nerves or ganglia themselves. 
Owing to the fact that orbital neuralgia, etc., are so often due to 
errors of refraction and inflammatory conditions in the eye it has 
come to be considered that tic-douloureaux, or facial neuralgia is 
mainly if not entirely due to the same cause. So general is this 
belief that practically speaking we may say every case heretofore has 
been treated by a surgical operation on one or other of the nerves in 
the face. 

I shall endeavor to show in this paper that the most frequent 
cause of severe facial neuralgia is a localized inflammation in the 
nose, antrum or teeth: since in the last six cases which have been 
treated by me the chief and only cause of the trouble was found in 
these organs. As may be supposed many of the severest cases of 
trigeminal neuralgia come under the observation of the dentist and 
two of the cases which I shall report were referred to me by a very 
observant dentist who suspected disease in the antrum on account 
of the intractable nature of the pain and because he did not detect 
sufficient disease in the teeth to account for it. Of course if resec- 


* Read at the Annual Meeting of the American Laryngological Association, Washington, D. C., 
May 14, 1903. 
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tion or removal of the gasserian ganglion, the spheno-palatine or 
the infra-orbital nerve is performed the pain must temporarily be 
abated, but that does not at all prove that the original cause of the 
neuritis or the inflammation in nose, antrum or teeth has been 
removed. 

Of the seven cases reported in the Index Medicus, the first one was 
published by Elsberg in the Archives of Laryngology in 1883, en- 
titled “Reflex and Other Phenomena due to Nasal Disease.” A 
second case was published in the same year by E. M. Gillian, in the 
N. Y. Medical Journal, entitled, “Tic-Douloureaux, Resulting from 
an Exostosis of the Septum Narium.” E. S. Peck also in 1890, pub- 
lished an article on “Reflex Occular and Facial Symptoms of Nasal 
Disease.” International Journal of Dentistry, New York and Phila- 
delphia; also Transactions of the New York Odontological Society 
for the same year. Two cases of “Inveterate Tic-Douloureaux of 
Nasal Origin” were published in 1892, in the Virginia Semi-Monthly 
by John Dunn, of Richmond, in which the paroxysms of pain were 
entirely relieved. In the London Lancet only two cases are reported 
entitled “Two Cases of Severe Trigeminal Neuralgia Due to Nasal 
Disease,” by treatment directed to the nose and antrum by M. P. 
Colyer, M. D., in 1895. 

In all the cases which I have attended most of whom had under- 
gone considerable treatment at the hands of other men, repeated 
surgical operations, etc., before coming to me, no examination what- 
soever had been made of the nose, nor had their attention been 
called in any maner to the fact that the seat of the trouble might be 
found in those organs. All specialists are aware that patients may 
have numerous abnormalities in the nose without being in the least 
degree aware of their presence. Therefore, it is not surprising that 
the patients should not have known of the disease in the nose or an- 
trum. So many instances of this have occurred that I have felt 
impelled to put the following cases on record. I will refrain from 
quoting any of the innumerable cases where almost all the nerves 
of the face have been either removed or resected for the relief of 
facial neuralgia. 

It is not rational to assume that the results obtained from the 
removal of pressure symptoms in the nose and antrum were only. 
psychical in character because there were no other causes to which 
the inflammation could be attributed, and besides when the septum 
had been mashed almost flat upon itself no notice had been taken 
of it even after the patients had been subjected to many surgical 
operations on other portions of the face without obtaining more than 
temporary relief. 
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Without further comment here, I will as briefly as possible report 
the following cases: 

Facial Neuralgia from Pressure of Hypertrophied Turbinates. 

A lady, aged about 65, nervous, hysterical, almost weak 
minded, said that she had suffered intolerable pain in the face for 
many years with periods of temporary relief and exacerbation. She 
had been attended by many physicians and every kind of local appli- 
cation had been made. She had been saturated with iodide of 
potash and other drugs. I was inclined at first to think that she was 
a hypochondriac and, therefore, I would pinch her nose and face 
when her attention was distracted to see if her ailment was imagin- 
ary or real. I very soon discovered that it was by no means all 
assumed, but I was at a loss to discover the cause of the reflex pain. 
Her turbinates were hypertrophied, but there was no other derange- 
ment that I could find. I therefore determined to reduce them as 
much as possible with the electric cautery and also ordered an 
anodyne liniment of aconite, arnica and-laudanum to be: applied on 
the face. This treatment proved to be very effective and with the 
exception of occasional repetitions of the treatment the cure was 
complete. 

Facial Neuralgia from Inflammation of Antrum. 

Case two was of brief duration. The trouble was limited to 
inflammation in the antrum as the sequel will show. 

W. S., white, zt. about 35, was referred to me by Dr. C. S. Pat- 
rick, D.D.S., of Charleston. He had intolerable paroxysms of pain 
which Dr. P. thought were due to the antrum because there were no 
teeth sufficiently diseased to account for it. I made a small opening 
through the cannine fossa and through the floor of the nose, but not 
wishing to injure the roots of the other teeth, I sent him back and 
told. him to have the tooth drawn below the antrum so that the 
opening in the alveolus could be enlarged. To my surprise I learned 
subsequently that he had derived complete relief from the first 
operation and did not return to the dentist again. He has since 
remained well. 


Aggravated Facial Neuralgia due to Disease in the Antrum and 
Pressure on the Turbinates. 

Case 3. This case was in the nature of a “cause cerebre” because 
of the intense and prolonged suffering which the patient endured and 
because of the fact that he had undergone treatment at the hands 
of several physicians for so-called tic-douloureaux. He had had 
strychnia and other drugs injected over the supra and infra-orbital 
nerves, with electricity and almost every local and internal applica- 
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tion with but very temporary relief. Finally he was sent North to 
consult a noted neurologist who treated him with aconite and other 
powerful sedatives internally. He returned home with the par- 
oxysms unabated and it was thought that his usefulness was at an 
end. He could only take food with difficulty because everything 
which he did brought on paroxysms of pain. In a condition bor- 
dering on desperation he consulted the same dentist who referred 
case two to me and asked him to extract all the teeth from the 
upper jaw in hopes that he might get relief in that manner. 

The dentist suspected trouble in the antrum and brought him to 
me. On examination I found not only signs of inflammation of the 
antrum but the septum of the nose was mashed down and pressed 
upon the turbinates on the right side with almost complete occlu- 
sion of that nostril. He told me that no one had examined his 
nose or antrum nor called his attention to the fact that the pain 
might be produced by those organs. He gave his consent at once 
and I operated for the correction of both conditions under chloro- 
form anesthesia. In addition I gave him the anodyne liniment above 
mentioned to use locally, with strychnia, grs. 1-40, three times a day 
internally. 

With the exception of very slight twinges of pain at long intervals 
when he would catch cold and renew the pressure in the nose he 
has had no return and has been steadily at his work. 

Severe and ‘Aggravated Facial Neuralgia Due to Disease in the 
Nose and Antrum. 

Case four’ was a veritable “cause celebre” because the gentleman 
had already been subjected to four operations under chloroform, the 
last of which being no less than the complete removal of the gasser- 
ian ganglion during which the patient nearly lost his life from 
hemorrhage. ‘The first operation consisted in the entire removal of 
his teeth from upper and lower jaw. From this he got no relief. 
In June, 1896, the spheno-palatine ganglion was removed and there 
was no return of the paroxysms for two years. In September, 1898, 
the pains having returned with all their former intensity, a resec- 
tion of the supra-orbital nerve was performed. This produced pro- 
longed ptosis of the lid, and again he got relief for two years, with 
the exception of occasional spasms. Fearing that some of the roots 
of the nerves had not been-entirely removed because of the return 
of the pain he had all the tissue separated from the upper jaw on 
the right side. This gave him no relief. In a fit of desperation 
from great agony he next insisted upon the removal of the gasserian 
ganglion although he had been informed that the chances of re- 
covery were but one in one hundred. During the operation a vein 
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was opened and the hemorrhage becoming uncontrollable the external 
carotid was ligated. About a gallon of normal ‘salt solution was 
transfused into the veins of the leg. He recovered from this opera- 
tion and had partial relief from pain for nearly two years. The 
right antrum must have been opened because the patient tells me 
that a seton was passed from the upper jaw down into the mouth, 
And now comes the most surprising part of this case. During 
all these operations and all the treatment none of the doctors looked 
into the patient’s nose nor called his attention to the fact that the 
original cause of the pain might be found in that organ. Hearing 
of, my success with case three and his pains having again returned 
with all their former intensity, he came to inquire if the pain in his 
case may not also be produced by the same cause. I found the 
septum mashed down upon itself as though he had been in a prize 
fight. The right nostril was so occluded that I could not introduce 
a probe. I opened the antrum, liberated a quantity of pus, cor- 
rected the septal deformity and he has had no pain since. then. 
Aggravated Facial Neuralgia from Disease in the Nose and Antrum. 
Case five, was a physician, and his symptoms were all similar to the 
foregoing. Examination showed the septum mashed down upon 
itself and the antrum engorged. His left nostril was almost com- 
pletely obstructed. He asserted that he would have committed sui- 
cide had the means to do so been at hand. I did the same operation 
as in the other cases and the doctor is now back at his work. He 
has had no return of his headache or facial neuralgia. 
Aggravated Facial Neuralgia from Disease in the Nose and Antrum. 
Case 6. While writing the above, a gentleman was brought to me 
with a history of having suffered severely from facial neuralgia 
since 1894. He also had had the gasserian ganglion removed with 
only temporary relief. I found his right nostril occluded and his 
right antrum showed an umbra with the electric light in the mouth. 
Much to my surprise I found no pus on opening the antrum. I cor- 
rected the deflected septum and ordered the liniment of aconite, etc., 
which I used above. I also gave him strychnine internally. He 
still complained greatly of the spasms of pain and I then discovered 
that he was in the habit of using almost every known form of nar- 
cotic internally and the hopelessness of the case was apparent. As 
soon as I attempted to limit his supply of narcotic he promptly took 
ship and sailed for New York, where he is no doubt at present har- 
assing some unfortunate doctor with his ceaseless complaints. 
When the third case of intolerable pain in the face was brought 
to me I naturally concluded that the cause would be found in some 


of the underlying structures or in some of the nearest organs. . I 
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did not for a moment associate the cause of it with any of the or- 
bital contents, because the man did not complain of his eye in any 
respect. I was told that a diagnosis of tic-douloureaux with inflam- 
mation of the spheno-palatine ganglion had been made, but I did 
not attach any importance to this, as I thought it was more rational 
to look for the cause of the trouble in the nose and antrum. I did 
not at that time know of any of the seven cases reported in the 
Index Medicus, nor had I consulted any authorities on the subject. 

It may be maintained by some that these cases were coincidental. 
That numberless cases of nasal occlusion from deflected septa had 
existed without any symptoms of facial neuralgia or tic-douloureaux. 

On the other hand it must be maintained that where intense facial 
neuralgia is found and when complete relief is obtained from the 
opening of the antrum without any other treatment whatsoever, as 
in case two above mentioned, the etiology is proved, and I might be 
permitted to go further and say that the presence of a deflected sep- 
tum with facial neuralgia is presumptive evidence of cause and 
effect. Or perhaps it might have been called prima facie evidence, 
although the evidence was found within the face rather than on the 
outside of it. 

Immediate Tracheotomy for Foreign Body with Recovery. 

The following case is reported because of its successful termina- 
tion and the narrow escape of the infant. A child, aged eight months, 
was brought to my office with the statement that it had inhaled a 
small green pine burr about eighteen hours previously. On intro- 
ducing the finger in the pharynx the burr could plainly be felt im- 
pacted in the glottis. The point of the burr was pointed downwards 
and so situated that it did not greatly impede respiration. The 


leaves of the burr had become very much softened from the sur- 
rounding moistures and on that account being somewhat loosely 
attached every bite of the forceps would bring away one or more 


of them and this of course only served to reduce the size of the burr 
to a certain extent. All at once the burr became small enough to be 
lifted out of its bed and it was sucked into the larynx and respira- 
tion was shut off. I plunged a bistoury immediately into the 
trachea, pulled open the lips of the wound and respiration was again 
set up. A tube was then introduced and the child was sent to the 
hospital. The burr was left in position, as it was thought best to 
postpone further effort to extract it until general anzsthesia could 
be given. The following day, assisted by the late Dr. R. B. Rhett, 
a catheter was passed into the wound and the byrr pushed up into 
the mouth. It was found necessary to wait 21 days before the tube 
could be permanently removed. At intervals of a week or so efforts 
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were made to remove it but each time the child became cyanotic 
and the tube had to be replaced. The child recovered perfectly and 
its articulation is fairly good. 

It is perhaps unnecessary to say anything more in regard to these 
cases. There was no history in any of them of injury sufficient to 
account for the amount of deflection and consequent obstruction in 
the nostril. I have always believed that severe inflammation in the 
nose was sufficient to produce considerable deflection of the septum, 
without traumatism, because the septal partition is limited above 
and below by bone and therefore must bend in order to allow of 
inflammatory turgescence. The pressure upon the turbinates in 
each case was very great, and had evidently existed for a consider- 
able time. As is usual where there is so much nasal obstruction the 
antrum was found to be involved in most of the cases either with or 
without pus. It was not to my mind such a matter of surprise that 
the operations gave relief as it would have been had I failed to find 
the cause of the neuralgia in the nose to which I had naturally attri- 
buted the trouble. 

Dr. J. A. Ror, of Rochester, N. Y., reported a case of pain in the 
chest due to disease in the nose caused by a removal of nasal ob- 
struction. 

Dr. PorcHER, in closing the discussion, -said: The strangest 
feature of these cases is that none of the physicians who attended 
them before they. came under my care ever examined the nose or 
any of the surrounding organs. Even in case four, in which four 
operations had been performed under general anzsthesia, I was 
assured that no examinations had been made of the nose by any of 
the physicians who had operated upon him. It is hardly conceivable 
that so grave an operation as the removal of the ganglion of Gassa, 
with ligation of the carotid, etc., would have been entered upon 
without a thorough examination of all the surrounding organs. In 
fact the assertion is so incredible that one is almost inclined to doubt 
the veracity of the patients, but they all made the same statement and 
I have every reason to believe that they told the truth. 

Dr. Roe’s case of reflex pain in the chest from a nasal cause is 
interesting to me because I know of other reflex neuroses which are 
quite as remarkable; one was a case reported by myself several 
years ago, in which a young man who was supposed to have soften- 
ing of the brain, was entirely cured by the removal of a papilloma 
of the septum narium. 





NOTES ON CASES OF SARCOMA OF THE NOSE WITH PRE- 
SENTATION OF PATHOLOGICAL SPECI- 
MENS AND MICROGRAPHS.* 


BY J. PRICE-BROWN, M.D., TORONTO, CANADA. 


Case 1. Eight years ago, at the meeting of the Laryngological 
Section of the American Medical Association, at Baltimore, I fead 
the report of a case that I styled “Recurrent Fibroma of the Nose ;” 
using the term “Fibroma,” because the pathologist who examine ! 
a section for me, distinguished it by that name. I also stated tha‘ 
a previous pathologist in Hamilton, and another in Boston, after 
microscopical examination, had declared the growth, of which itis 
was a recurrence, to be Sarcoma. As I reported at the time, I had 
removed the growth by a succession of intra-nasal operations. Fron 
then until now, a period of eight and a half years the man has en- 
joyed uninterrupted good health. At my request he came for exami- 
nation again three or four weeks ago, and I found no return what- 
ever of tiie disease. 

My own impression, from later experience is, that it was really 
a case of sarcoma; and that my own pathologist happened to ex- 
amine a section that was chiefly fibrous in character. 

Case 2. About a year ago, a stoker in a large manufactory, aged 
58, was referred to me by Dr. Cleland. He had been suffering from 
nasal stenosis for a year or two, and latterly had several very severe 
nasal hemorrhages from left side. On examination I found a red, 


fungoid, bleeding tumor, not very large, growing from the upper 
part of left side of perpendicular plate of the ethmoid. I removed 
a section and had it examined microscopically by Drs. Davis and 
Carveth. They pronounced it to be round-celled sarcoma. This I 
removed by electro-cautery operations. The patient made a good 


recovery. He has ‘been working uninterruptedly for nine months 
and up to the present time there has been no recurrence. 

The success attending the treatment of these two cases inspired 
me with confidence to undertake another, which I will report in 
detail. 

Case 3. On October 31, 1902, Mr. L. R. P., aged 21 years, pre- 
sented himself at my office for examination. I found a large growth 
which completely filled the left nasal cavity. It distended the nos- 


* Read at the Annual meeting of the Laryngological Section of the American Medical Congress at 
Washington, D. C., May 14, 1903. 
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tril, flattening that side and producing partial frog-face. Posteriorly 
it filled the post-nasal cavity, pressing the soft palate downward, 
rendering it rigid and immobile. The septum was pushed over to 
the right by the growth, so that nasal respiration was impossible. 
The tumor was of a pinkish color, particularly the posterior end, 
and was smooth, glistening and firm. The lower part of left cheek 
was protuberent and pendulous, though not diseased. The sense of 
smell was entirely absent. Physically the man was well nourished, 
and plethoric in color. There was neither glandular enlargement 
nor pain; but there was a very great distress accompanied by a full, 
bursting sensation. 

Two and a half years previously, the growth was already large 
and attended by many hemorrhages. Dr. Wishart took away a sec- 
tion at the time, and, on microscopical examination, found it to be 
sarcoma. Excision by external surgical operation, based upon the 
diagnosis was then advised, but it was declined. Subsequently, 
various methods of treatment were tried by different medical men, 
including electrolysis and the use of the X-ray, but all without 
avail. The tumor steadily enlarged, and every time it was inter- 
fered with it bled freely. 

Taking all these facts into consideration, it was not without a good 
deal of trepidation, that I ventured to take charge of the case; and 
before doing so, a full explanation of the dangers from hemorrhage, 
the possibility of not being able to remove the entire growth, and 
even the likelihood of its return, was given to both the patient and 
his friends. 

Careful examination impressed me with the belief, that it was not 
an osteo-sarcoma but that it had its origin in the soft parts; and 
that any existing involvement of the bony framework of the nose, 
would probably be in the form of absorption. The tumor, however, 
was so enormous, and the history so hemorrhagic, that I believed 
it to be inoperable by regular surgical excision. 

The first attempt at treatment was on November 13, Dr. Wilson 
kindly assisting. The application of a solution of cocaine, followed 
by a 1 in 2,000 of adrenalin, rendered the anterior end of the tumor 
pallid. The idea was to remove several segments if possible by 
snare. It was found, however, that although the loop would slide 
in between the nasal wall and the side of the tumor, the later was 
so round and dense that but slight hold could be obtained, and little 
else but mucous membrane came away. Still the hemorrhage was 
so severe that the nose had to be plugged tightly at once. 

Several days elapsed before ali the tampons were removed. Con- 
sequently operating did not commence until November 18. 
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From that date until February 2, when an operation under chloro- 
form was done, of which I will speak later, I removed 12 pieces of 
the growth by means of either the snare or scissors; and operated 
upon it also 49 times with the electro-cautery. Before each cautery 
operation I sprayed the nasal cavity with an alkaline solution, 
and then removed the sloughs occasioned by the previous operation 
with forceps. A large number of these I kept preserved in alcohol ; 
and here they are. 

By the date mentioned or ten weeks after commencement, the 
great body of the tumor had been removed. But there was still a 
large piece attached to the vault of the left side of the naso-pharynx 
and posterior end of the septum. I tried several times to get a loop 
upon it, but the patient could not bear my fingers behind the palate 
to adjust the snare. 

The result was that on February 2, I operated under general anzs- 
thesia. Dr, Gullen kindly administered chloroform. A mouth gag 
was inserted. I passed a screw snare through the nose to the naso- 
pharynx with the right hand, and with the fingers of the left in 
the naso-pharynx adjusted it in position around the base of the 
tumor. Dr. Gullen then turned the screw until the hold was secure. 
After which it was tightened by degrees until the growth was cut 
off and drawn into the nose, whére it acted as a plug, the snare 
separating from it. The hemorrhage was excessive, and the gag 
being still in the patient’s mouth, I pressed in behind the palate a 
number of large wads of absorbent cotton, completely filling the 
cavity and retaining pressure for some time with my hand. 

Quarter of an hour later, after hemorrhage had ceased, the piece 
was pulled out of the nasal cavity with forceps. Here it is. When 
fresh it weighed nearly three drachms and as you will notice the base 
was nearly as large in every direction as the diameter of the tumor 
itself. 

Between the time of this operation under chloroform and the last 
one on April 7, I had 25 other electro-cautery operations upon parts 
of the tumor not entirely removed. These were chiefly in the tur- 
binal region. The whole of it now seems to be eradicated. This 
bottle contains some of the fragments taken out during this latter 
period. 

There are a number of points of interest in this case that it may 
be well to touch upon. 

1. The attachment of the tumor. It was immensely sessile, as 
Sarcoma of the nose usually is. It had grown. from the whole 
length of the inferior and middle turbinal regions and the posterior 
part of the vault above. The attachment extended over the upper 
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part of the left palate bone, the body of the sphenoid, the inner sur- 
face of the internal plate of the pterygoid, and the posterior end of 
the vomer. Except the front end, the bone of the inferior turbinal 
had been entirely absorbed, as well as the greater part of the middle 
turbinal; also a portion of the face of the body of the sphenoid; for 
instead of the ordinary opening into the sphenoidal sinus, there is 
now a large perpendicular oval opening, which in all likelihood was 
made by pressure absorption. 

2. Method of operation. As I expected to do nearly the whole 
work by the use of the electro-cautery, I considered it best to work 
into the body of the tumor first. By this means no injury would 
accrue to sound mucous membrane. In each operation, under 
cocaine anesthesia, I cut as deeply and widely with the electro-cau- 
tery knife as safety would permit. On the following day, or at 
most with an interval of two days, the parts would be cleansed, the 
sloughs removed, and the operation repeated. After getting out a 
portion in this way, and making a good hole into the tumor, I would 
remove successively pieces of the shell that was left. This would 
be done either by snare, scissors or electro-cautery as seemed best. 
After that a deeper portion of the tumor would be attacked in a 
similar manner; and so on until the great bulk had been removed. 

3. In operating I took care not to injure sound mucous mem- 
brane. Very rarely did I use the cautery from the outside wall of 
the tumor; and when I did, the blade was passed between the true 
mucous membrane and the growth, and the latter pressed away from 
the former, before the heat was turned on. 

4. A word about hemorrhage and the use of adrenalin In the 
deeper or central parts of the neoplasm, hemorrhage was always 
severe if not properly guarded against. The blood vessels all through 
the body of the growth were large; and upon these, although I used 
it regularly, adrenalin seemed to have no controlling influence what- 
ever. But I soon found that a wad of absorbent cotton pressed by 
curved forceps or cotton holder directly upon the site of hemorrhage, 
would arrest it very quickly; and when once arrested it would not 
recur. 

Upon the thin shell, however, adrenalin had an excellent effect; 
and I frequently removed large segments of this part of the tumor 
practically unattended by bleeding. 

One other remark I might make here. While adrenalin in ordi- 
nary nasal operations will almost completely prevent bleeding at the 
time, the danger of subsequent hemorrhage has always to be guarded 
against. In this case of sarcoma, however, it was different. In 
not a single instance, although it was used in almost every treat- 
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ment, did hemorrhage occur after leaving my office. The bleeding 
was always during or immediately after operation. But having 
once ceased, it never commenced again. 

On only three occasions were tampons required. After the first 
tentative treatinent. After the removal of the post nasal growth 
under chloroform. And once only after cautery operation deeply 
into the middle turbinal region. 

One point with regard to the temperature of the cautery. The 
tumor was so dense that an ordinary red-heat had little effect upon 





it. Hence the whole of the operations were done with the cautery- 
knife at a white heat. On the whole they occasioned very little 
pain—a sense of heat being the chief thing complained of—the 
patient always turning up chcerily for the next seance. 

The patient has regained the sense of sniell, nasal respiration is 
restored, his weight has increased eighteen pounds since the opera- 
tion under chloroform on February 2, and for five weeks he has been 
carrying on his regular occupation as mail clerk in a publishing 
house. 
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Histological examination has been made of several sections of the 
tumor; and I hereby append Dr. Davis’ report with micro-photo- 
graphs of sections removed from the portion taken from the naso- 
pharynx. 

In closing I plead for early intra-nasal operative treatment in 
sarcoma of the nose; and the best treatment I believe is by well 
guarded operations with the electro-cautery. This is an instrument 
whose action can be perfectly controlled; and with proper light, a 
wide nasal speculum, and the judicious application of cocaine, aided 
in some instances by adrenalin, the growth can be regularly and 





systematically dissected out. It takes prolonged time, a great deal 
of patience, and numerous operations, but the end justifies the means. 
The advantage of intra-nasal cautery and snare operations, over 


the external radical operation, are very great. In the former you 
remove the tumor only, leaving the whole frame work in its normal 
position, as well as a wide cavity open for constant inspection 
This, with the improved methods of examination and operative treat- 
ment now in use, enables the surgeon to again attack the growth, in 
its earliest stage, should recurrence take place. There is also the 
valuable cosmetic effect. Internal operation does not destroy the 
symmetry of the face, external operation usually does. 
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A CASE OF EMPYEMA OF THE FRONTAL SINUS WITH 
COMPLICATIONS. 
BY T. W. MOORE, M.D., HUNTINGTON, W. VA. 


In October, 1902, W. T., white, aged 38, came to me for treat- 
ment for a swelling of the right upper eyelid most marked in the 
outer half. He gave a history of influenza about one year before 
which left him with an intense throbbing frontal headache, This 
was accompanied by a sense of weight so marked that when stooping 
he felt that he had to grab hold of something in order to arise. I 
will add here parenthetically that this sense of weight is a symptom 
of suppuration within a sinus that is seldom accorded its full im- 
port. Every few weeks he had a sanguino-purulent discharge from 
the right nostril for one or two days. This suffering continued un- 
abated for six months when his headaches ceased and a swelling of 
the forehead was noticed. 

During this time he was treated, so his physician tells me, with 
heavy doses of potassium iodide and numerous other remedies in- 
cluding a visit to the Hot. Springs at Arkansas, although patient 
positively denies syphilis, states that the doctor at the Springs told 
him that he did not have this disease and a careful examination on 
my part failed to discover any confirmatory signs. 

Patient was emaciated and weak, weight having diminished from 
180 to 115 pounds. An examination of forehead showed a well 
marked groove, about 2 c. m. in diameter in the frontal bone extend- 
ing transversly from near the median line to the right temple, about 
4c. m. above root of nose. The skin over forehead had a doughy 
feel, slightly edematous in places but not discolored. The only red- 
ness being in the right eyelid, which was swollen sufficiently to close 
the eye, being greater in temporal half where a spot of softening 
could be detected. Temperature was not at any time after I saw him 
above 101 F. Intranasal examination showed right middle turbinate 
hypertrophied, completely blocking the nasal space. 

I made a deep incision in right eyelid, in outer half, which was 
followed by a free flow of pus. In probing this, denuded bone was 
found on supraorbital ridge. The right middle turbinate was then 
removed after which I had no trouble in entering the frontal sinus 
with a probe, this was followed by a discharge of pus. About ten 
days later patient spoke of a sense of fullness over the forehead after 
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blowing his nose, crepitation could be detected showing conclusively 
the connection between sinus and diseased frontal bone. 

About this time a swelling appeared in right temple (at end of 
groove), this was lanced and syringed with peroxide of hydrogen 
causing a discharge from opening in the eyelid. 

Notwithstanding the history to the contrary, I came to the conclu- 
sion that there was probably a luetic taint and gave inunctions of 
mercurial ointment, 3 grams daily. 





Patient improved for about three weeks when bad weather brought 
on an acute coryza with headache, slight fever, sweating, chilliness, 
etc., which rendered the external operation imperative. The incision 
was made in the vertical line beginning at the root of the nose and 
extending above the groove in forehead then carried to the right to 
the end of same in temple as shown in photograph. When about 
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4c. m. above the beginning of incision my knife encountered a 
pulpy mass with no bony resistance. Both tables of bone were de- 
stroyed here for a space 3 c. m. vertically and extending to temporal 
limits of groove, about 6c. m. In removing some spicules of bone 
with the ronguer forceps a sequestrum nearly round about 3 c. m. in 
diameter came loose from under the integument on the left of median 
line, from the outer table. This necessitated extending the incision 
to the left, as you will see by the photograph. Here only the 
outer table was destroyed as it was for an area surrounding the 
groove from 1 to 2 c. m. in extent making a total loss of both tables 
over an irregular field about 2x6 c. m. and the outer table 3x10 c. m. 
The outer table was adherent to the periosteum but crumbled like 
charcoal as the soft parts were turned back. A small canal in outer 
table extended down from near right end of groove to supraorbital 
ridge, a channel for pus. 

Opening into the space in center of forehead was a small passage 
about } c. m. in diameter between the tables extending into the 
frontal sinus, its direction being downward and to the right, being 
us I supposed an opening into the right sinus, but as I was unable to 
find a partition between the right and left sides there was probably 
only the one extending beyond the middle line. I removed the outer 
wall of this canal to the sinus and curetted same enlarging the open- 
ing into nose by breaking down ethmoid cells. 

After removing all the diseased bone and granulations a gauze 
strip was introduced into nose through the sinus and another strip 
along the transverse incision with the ends protruding, and the 
wound closed. The vertical cut united by first intention, patient 
recovered rapidly being discharged in two months, feeling first 
class. The only after treatment was the dressing of the wound, 
washing out sinus through nose a few times with normal salt solu- 
tion and 1 gr. of mercury and chalk t. i. d. with instructions to con- 
tinue the latter for several months. 

The remarkable features of this case are: 

1. The opening of an empyema of frontal sinus nearly 4 c. m. 
above the root of nose in median line. 

2. The extensive destruction of inner table of skull with no 
meningeal symptoms. This was probably due to the outer table giv- 
ing away first. 

3. The length of time that elapsed (six months) after cessation 
of pain before pus showed any disposition to appear externally. 

4. The peculiar course taken by pus, burrowing under periosteum 
to eyelid and opening near external canthus (see cut). 


























SOCIETY PROCEEDINGS. 


THE BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION. 


Meeting held Friday, March 13, 1903. 


The President, Dr. Wyarr WINGRAVE, in the Chair. 

Proressor F. Ronrer, (Zurich), was unanimously elected an 
Honorary Corresponding Fellow of the Association. 

The following communications were made: 

A Case of Empyema of the Frontal Sinus. 

Shown by Mr. Mayo Cottier: The patient, a man aged fifty-six, 
was the subject of a discharge of six months’ duration proceeding 
from an opening in the center and a little below the line of the right 
eyebrow. 

Some six months before this the patient had been seized with acute 
pain in the right frontal region, extending into the right eye and 
root of the nose. The pain was so acute that medical assistance was 
obtained. The parts were locally treated with lead and opium lotion 
and fomentations. The pain somewhat abated, but a considerable 
swelling took place, involving the right eyelid, frontal bone, and root 
of the nose. This was subsequently treated with iodine, until fluctu- 
ation being evident, it was incised. A considerable quantity of thick 
yellow pus was evacuated. 

On examining with a probe, an opening was found in the bone, 
below the margin of the orbit, about its center. The roof of the orbit 
was not protruded. The probe passed outwards and backwards for 
some distance. 

The case, as it was not progressing satisfactorily, was admitted 
into the North-West London Hospital under Mr. Collier’s care. Mr. 
Collier said that on the first examination of this man he came to the 
conclusion that it was a case of empyema of the frontal sinus of an 
acute kind that had opened into the roof of the orbit by perforating 
the orbital plate of the frontal bone. 

He pointed out that in more chronic cases the roof of the orbit 
was thinned and bulged downwards and forwards, displacing the 
eyeball and contents of the orbit. In the present case no time was 
allowed for this to take place. The abscess formed rapidly, the 
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process was acute, and perforation took place without the usual 
bulging. He considered that the unusual course of this case had 
rendered the diagnosis in the early stages somewhat obscure. 

In operating, Mr. Collier said he had kept in mind the avoidance 
of an ugly scar in the center of the eyebrow. An incision was made 
from the sinus inwards in the line of the eyebrow as far as the mid- 
line. The bone was denuded, and the glabellum exposed to the 
extent of a shilling. A trephine the size of a sixpence was intro- 
duced here, and a button of bone removed. On this button of bone 
the mucous lining was found to be diseased and covered with poly- 
poid granulations. The frontal sinus was full of pus. A curette 
was introduced, and a mass of polypoid granulations removed from 
all directions. The opening into the nose was found, and freely en- 
larged and curetted. The cavity was next swabbed out with chloride 
of zinc, and, after a thin drainage-tube had been passed into the nose 
from the trephine opening, the parts were carefully and closely 
adjusted. 

Mr. CoLtier drew attention to the fact that before operation a 
sponge was inserted into the postnasal space, to prevent blood and 
the contents of the frontal sinus passing into the larynx via the in- 
fundibulum. The neglect of this precaution in a previous case had 
nearly ended fatally. 

The points to be observed in this case were (1) the unusual site 
of the sinus, (2) the absence of bulging in the roof of the orbit, and 
(3) the absence of symptoms of previous trouble in the frontal sinus. 

So far as the operation was concerned, it was important to open 
the sinus above the infundibulum, and in a position where every part 
of the cavity could be inspected and curetted. After the passage into 
the nose had been found, it was important to widen this, and to sub- 
stantiate it by the retention of a thin rubber tube, to assist in re-form- 
ing the canal into the nose. All washing out was quite unnecessary. 

The tube should be removed in forty-eight hours, and the opening 
in the forehead closed. 

The abscess should be treated on simple surgical principles, and 
drained naturally in the best position, as any other collection of pus 
should be. 

A Case of Cancer of the Oesophagus. 

By Mr. Joun Bark. “Miss P——— consulted me on June 10, 
1902. She came from North Wales and said she was thirty years of 
age, but would have passed for two or three years younger. 

“She complained of an uneasy feeling in the throat, which made 
her want to swallow oftener than usual ; and when’she swallowed the 
feeling went off, but soon returned. 
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“She had no pain, but was annoyed by the discomfort. 

“She took all kinds of food well, swallowing without the least 
difficulty, and had always enjoyed good health, except that ‘lately’ 
she had had one or two attacks of indigestion. 

“The most careful examination, both externally and internally, re- 
vealed nothing but a little catarrhal pharyngitis. 

“T prescribed for this, and advised her to return in a month. 

“She did not come, however, until August 13, 1902, when she still 
appeared in fair health; but swallowing had become difficult, so that 
she was unable to swallow anything but liquid and soft food, and 
even these caused her some pain. 

“The lymphatic glands of the anterior triangle of the right side 
of the neck were swollen and tender, and laryngoscopic examination 
revealed, after the removal of much mucus and debris of food, the 
existence of a growth involving the upper part of the gullet and ex- 
tending to the posterior part of the right hyoid fossa. 

“The cesophagus was narrowed considerably, and only a very small 
bougie could be passed. 

“The growth was red, hard, and papillated. 

‘“*T removed a piece by means of Krause’s forceps, which was mi- 
croscoped and found to be typical squamous-celled epithelioma. 

“T was most shocked to find the course the case had taken, and 
wrote to her doctor, telling him what I had found, and saying that 
I thought that in such a rapidly-progressing case any attempt at a 
radical operation would be useless, and suggested the various pal- 
liative measures usual in such cases. 

“She lived until the end of October, 1902—i. ¢., about five months 
from the commencement of the earliest symptoms. 

“The progress was, as usual, marked by increasing dysphagia and 
emaciation. 

“Cancer of the cesophagus is not a rare disease; at any rate, it is 
certainly not in my district. During the twenty-five years that I have 
been in practice, hospital and private, I have not often been for long 
without a case. 

‘But when an apparently healthy young lady walks into one’s con- 
sulting-room and says that for the last few days she has had an 
uncomfortable feeling in the throat, which makes her want to swal- 
low oftener than she should, carcinoma of the cesophagus is one of 
the last things one is apt to think of, and it never occurred to me 
that this active young woman of thirty would be dead of this disease 
within five months. My experience of cancer of the cesophagus 
agrees entirely with those who have gone into the statistics—viz., 
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that it is usually a squamous-celled true epithelioma, and that it is at 
least four times commoner in men than in women. I have rarely 
met with it in people below forty-five years of age, but the preceding 
case shows that its possibility must not be lost sight of, even in cases 
of trivial discomfort in people still quite young.” 

Several micro-photographs of the growth were shown. 

The PresiDENT, referring to the question of dysphagia, related the 
case of a man seen by him, whose complaint was difficulty of swal- 
lowing, and who was wasting. The passage of a large bougie on 
several occasions relieved the dysphagia for three or four days. ‘The 
patient eventually died suddenly, and the post-mortem examination 
revealed malignant disease of the liver. 


A Case of Deafness due to Myxoedema. 


Shown by Dr. DunpAs Grant. The patient was recently re- 
ferred to Dr. Grant on account of ear disease, for which some oper- 
ation had béen proposed, in the hope that he might be able to find a 
cause. The patient’s physiognomy—notably the thickness of the 
lips—suggested myxcedema; and it was found, further, that the 
thyroid gland was quite impalpable. The patient had been losing her 
hair and her teeth, had become languid, and, what is exceptional in 
myxeedema, irritable and excitable. There was a combination of 
obstructive and nerve deafness, such as myxcedema would account 
for, as it affected both the internal ear and the Eustachian tubes. She 
was ordered half a tablet of thyroid gland daily, and when seen on 
the following day appeared at this very early stage to have improved. 
At the end of a week she was much better, and there is little doubt 
that the diagnosis of the cause of the deafness was confirmed by the 
result. 

The hearing was greatly improved by inflation, an evidence that 
the dullness of hearing was in part, at least, due to Eustachian ob- 
struction, probably of myxcedematous nature. 

Mr. Atwoop THoRNE asked Dr. Grant what evidence there was 
in this case that the myxcedema which was obviously present was 
the cause of the deafness. Although in the short time that the 
thyroid treatment had been adopted the general condition had im- 
proved, the deafness had, according to the patient’s evidence, got 
worse. Mr. Thorne also asked if deafness due to myxcedema was of 
the obstructive or of the nerve type. 

Dr. Jopsson Horne had seen a small series of such cases, and his 
experience was that the thyroid treatment did not cause an improve- 
ment in the hearing. 
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Dr. DuNDAS GRANT, in reply, said that it was very difficult to say 
in these cases whether or not the deafness was entirely due to the 
myxoedema. Myxcedema was admitted to be a cause of deafness; 
and he had seen several cases of deafness in myxcedematous patients 
in which the ear affection was attributed to the general disease, and 
where enormous improvement in the hearing followed thyroid treat- 
ment. 

A Case of a Tuberculous Granuloma of the Larynx in a Female 

Aged Twenty-Six. 

Shown by the Presipenr. Patient complained of slight huskiness 
of six months’ duration, which had gradually increased. There was 
no family or personal history of phthisis beyond the fact that she 
attended Brompton Hospital two years ago for a short time and was 
cured of a slight cough. 

Beyond some dullness and slightly increased vocal resonance at the 
right apex, there were no other physical signs. There was ‘some 
recent loss of flesh, slight irritable cough, but no expectoration. On 
the right ventricular band was a circumscribed elevated patch, red 
and granular, apparently involving the corresponding cord, also a 
slight thickening of the left arytenoid tissue, the rest of the larynx 
being apparently normal. Swabs from the ulcer afforded evidence 
of acid and alcohol-fast bacilli. 

The interest of the case was whether, in the slightness of the pul- 
monary evidence, it should be considered as primary. 

Dr. Jonson Horne thought that one could not see too many of 
such cases. Apart from the growth itself, the larynx was so remark- 
ably free from obvious disease as to make one almost doubt the 
presence of tubercle. 

A Case of Maxillary Node in an Infant Fourteen Months Old. 

Shown by the Presmpent. The case was a fair illustration of what 
the writer had seen at all ages of palate fibrous nodules, which oc- 
curred in the angles of the cruciform suture of the hard palate, vary- 
ing in number from one to four, and persisting through the whole 
life. When seen in early life, as in this case, the color is red, but 
gradually becomes paler and firmer. It was punctured, but proved 
to be solid. In this instance, as in others, there was no history nor 
evidence of any constitutional taint. 

Mr. Barx said he was much interested in this case, having never 
seen one similar before. He asked what treatment was proposed. 

The President thought that no treatment was called for. These 


nodes were florid at first, and later became pale and hard (possibly 
ossified ). 
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Case of Bilateral Adductor Paralysis in a Girl aged Fourteen, 
following Tonsilotomy. 


Shown by the Presipent. This patient, a healthy, sensible gir!, 
had her tonsils and adenoids removed under gas. On recovering 
from the anzstnesia she could not phonate, and remained voiceless 
until she was seen at the hospital fourteen days later, when the in- 
terrupted current restored the function at once and permanently. 


Case of Lupus of the Larynx in a Boy aged Fourteen. 


Shown by the Presipent. The patient complained of sore throat, 
without pain on swallowing, of three months’ duration. There were 
no chest signs, his general health was good, and there were no 
tubercle bacilli in sputum or smears from the larynx. The epiglottis 
was the seat of a nodular ulceration along its edges, but the re- 
mainder of the larynx was free. There was a family history of 
phthisis. 

Mr Atwoop THORNE advised the removal of the diseased epi- 
glottis; and the President said this was what he intended to do. 

Mr. Bark thought there was some slight infiltration of the aryte- 
noid region, and asked if the President would attack it. 

The President said he would leave that alone. 

Dr. Josson Horne inquired as to the fate of such cases of lary- 
geal lupus, and asked if any of the Fellows present had had any ex- 
perience of lupus of the larynx in the post-mortem room. 

The President had had no experience of lupus of the larynx post- 
mortem. The disease did not appear to cause the death of these 
patients. Clinically, lupus of the larynx was very distinct from 
laryngeal tuberculosis. 

Dr. DunpAs GRANT referred to a case of lupus of the larynx, 
under the care of Dr. Orwin, in which stenosis occurred, and trach- 
eotomy had to be performed. 

Mr. Nourse said he had a patient, a woman, attending the hos- 
pital with lupus of the larynx, on whom he had to perform trach- 
eotomy some four years ago for acute stenosis of the larynx. She 
was still wearing the tube, as the upper orifice of the larynx was 
almost closed. 

Dr. Jonson Horne asked Dr. Grant whether the laryngeal stenosis 
was a consequence of disease or resulted from operative treatment. 

Dr. GRANT said the narrowing was due to the disease, and he was 
inclined to suspect the presence of a syphilitic taint in such cases. 
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A Case of Combined Syphilitic and Tuberculous Disease of the 
Larynx, Pharynx, and Soft Palate in a Woman aged Forty. 


Shown by the Presipent. She had suffered with aphonia and 
dysphagia for six months, which came on suddenly. The whole of 
the glottis and epiglottis showed marked cedema, with arytenoid in- 
filtration and a deep-fissured ulcer in the posterior commissure. 
Both pharnyx and soft palate were the seat of cicatrices and infiltra- 
tion. The lungs were normal, but she had lost weight. No history 
of syphilis was obtainable. The local changes were strongly sug- 
gestive of a mixed infection, notwithstanding the absence of tubercle 
bacilli from the smears. 

Dr. Jopson Horne thought this patient had appearances of 
syphilis, tubercle, and lupus in the larynx, and he was doubtful as 
to which was predominant in the case. 

Dr. DunpDAs GRANT at first sight regarded the case as one of 
tuberculosis. The pharyngeal scars, however, led him to suspect 
the presence of syphilis. "He advised a course of mercurial inunc- 
tion and iodide of potassium internally, and thought the patient 
should be taken into hospital, in view of the possibility of the iodide 
causing laryngeal cedema. 

In reply to Dr. Frederick Spicer’s question, as to whether anti- 
syphilitic treatment had been adopted, the President said that she 
had had no treatment until quite recently. 

Dr. Frep Spicer advised iodide of potassium in very large doses. 

Dr. Jonson Horne was against the administration of iodide of 
potassium, as tending to lead to the breaking down of the swelling. 

Mr. Nourse thought the case was one of lupus, and said that his 
own patient with lupus of the larynx presented scars on her palate. 
There was commencing ulceration of the epiglottis in the President’s 
case. 

Dr. Ketson said he believed it to be syphilis, from the scars in 
the nose and on the palate. Against its being tuberculous was the 
absence of the peculiar anzemia associated with laryngeal tubercu- 
losis, and against lupus was the absence of the small red nodules 
common to that disease. 


An Aural Case for Diagnosis in a Girl Eighteen. 


Shown by Dr. Pecrer. The appearances had altered at intervals 
since the patient’s first attendance at the hospital clinic. There was 
then a slit-like perforation at the base of the membrane, parallel with 
the floor of the meatus, and the outline of the manubrium could be 
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made out; but the upper half of the membrane bulged outward and 
downward into the meatus, and the appearances were exaggerated by 
a similar bulging of the roof and posterior wall. Later the bulging 
part had become inflamed and thickened, and a second perforation 
had appeared in the antero-superior quadrant. At a subsequent visit 
a thickish fluid, foliowed by much dark blood, had been freely aspir- 
ated through both perforations by a Siegel’s speculum. There had 
never been any acute constitutional symptoms, but radical operative 
measures were in contemplation by the exhibitor. A comparison 
with the conformation of parts in the opposite meatus assisted some- 
what in interpreting the appearance presented. 

Dr. DunDAs GRANT thought there was present a bulging from the 
attic, and that this was due most probably to a collection of desqua- 
mative products. Underneath this bulging there was a part of 
whole membrane. He advised incision of the bulging and scraping 
out of the contents, which he believed would prove to be epithelial 
debris. 

Dr. PEGLER expressed himself as much obliged to Dr. Grant for 
his suggestion, and said he would follow the line of treatment ad- 
vised by him. 


A Case of Entotic Tinnitus in a Lady aged Thirty. 


Shown by Dr. Precrer. The patient complained of a creaking 





sound, chiefly in the right ear, though occasionally in the left—rarely 
in both simultaneously, one side usually alternating with the other. 
The sound could often be initiated by swallowing, or by a rotary 
movement of the lower jaw, but could not be voluntarily controlled. 
It was well heard objectively without the aid of a diagnostic-tube, and 
was coincident with a clonic spasm of the soft palate, of which the 
patient herself was unconscious, though she referred to a sensation in 
the region of the right lateral band of the pharynx (salpingo-pharyn- 
geus.) The tinnitus was apparently due to separation of the lips of the 
Eustachian tube by contraction of the salpingo-pharyngeus. Both 
tubes were patent, but the hearing-power was slightly defective. 
Bone conduction was diminished on the mastoid and on the vertex ; 
Rinne positive, but shortened. Owing to want of confidence through 
a kind of nervous apprehension, she had relinquished all professional 
engagements recently, though possessed of a fine contralto voice; 
but when her intonation was faultless in the ear of the listener, she 
complained of complete inability to estimate its true pitch and quality 
herself, her voice, moreover, sounding small and distant. 
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A Case Illustrating the Earlier Changes Resulting from Injury 
to the Nasal Septum. 


Shown by Dr. Jopson Horne. ‘The patient, a boy aged five, had 
had a fall fourteen days previously, injuring the nasal septum. The 
case was shown to invite discussion as to the treatment of the earlier 
condition commonly resulting from such injuries. 

Dr DunpbAs GRANT said this case was seen at a very interesting 
stage, and he regarded it as one of hematoma of the septum, 
tending to suppuration. This might go on to loss of tissue in the 
cartilaginous septum, and lead to alteration in the outline of the 
nose. He advised operative treatment, under the strictest antiseptic 
conditions: incision of the swellings, and the insertion of drainage 
tubes on each side to act as splints. 

Dr. Frep. Spicer advised leaving the case alone, and thought that 
deformity would result from operative interference. 

Dr. PeGLER would leave it alone, in the hope of absorption taking 
place. 

Mr. Bark advised incision, as he thought it would become an 
abscess if left alone. 

The President diagnosed the case as one of traumatic hematoma, 
The contents were blood during the first week or so, then pus was 
formed, and there might be loss of cartilage. He would let out 
the blood or pus, and put a tube in each nostril. 

Dr. Jopson Horne said he was much obliged for the various 
suggestions regarding his case. He had had a run of such cases 
lately, and he felt inclined to leave this one alone. 


New Method of Treating Adherent Soft Palate. 


By Dr. J. E. McDovuGatt. A thin plate of metal was attached to 
the back of the patient’s artificial tooth-plate, and from the other 
extremity of this same plate of metal was a tube passing up into the 
naso-pharynx. In a second case, in which no tooth-plate was worn, 
he proposed to attach a light wire frame to the teeth, in order to 
carry a split tube, so arranged as to act also as a dilator. The pro- 
cedure was simple, and its success was certain. 

Models and sketches were shown by Dr. McDougall. 

Dr. DunpDAsS GRANT asked for details as to the operation. 

The Present referred to the two cases shown by Dr. P. H. 
Abercrombie at a former meeting, in which operation had given good 
results, and he remarked that in such cases a very small opening 


was all that was necessary to afford relief to the patient’s symptoms. 
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Mr. Atwoop THorNE congratulated Dr. McDougall on the success 
of his method. He had seen at another society two cases, and had 
heard of a third, where the adhesions had been dissected up, and the 
flap had been attached to the muco-periosteum of the hard palate 
or to the teeth. The operation was, of course, a severe one, and in 
at least one of the cases laryngotomy had been performed pre- 
viously. Two of the cases had been very successful. Mr. Atwood 
Thorne asked Dr. Abercrombie about the after-history of the cases 
he had shown to the Society some months ago. 

Dr P. H. ABERcROMBIE, in reply, said that in both his cases the 
openings had diminished in size, but that the patients were still com- 
fortable. 

Dr. McDovuGALt, in reply, pointed out that in his cases there 
was complete occlusion. The sense of smell was entirely lost, the 
sense of taste depreciated; the mouth was dry and uncomfortable, 
and in one of the cases the hearing also was impaired. Where there 
was an opening, however small, which yet sufficed for function 
and ventilation, no thought of interference could be entertained. 
The other methods of treatment advocated, one of them involving 
the performance of a preliminary laryngotomy, had not the merits 
of simplicity, and their success could not be guaranteed at a tirst 
or any subsequent attempt to remedy this distressing deformity. 

On the suggestion of Dr. Dundas Grant, Dr. McDougall described 
in detail the steps of the operation. 

Unusual Experience After Partial Turbinotomy. 

By Dr. HeMINGTON PrEGLER. My reason for bringing forward 
the following remarks is the comparative scarcity of clinical notes by 
those who, in the course of their rhinological work, must assuredly 
have many to describe, and of much greater interest. Are my con- 
freres never perplexed by the problems which this difficult organ, the 
nose, presents to them under treatment? Do they find it always a 
simple matter to satisfy an irritable patient clamoring for more nasal 
breathing-space without endangering his future welfare by doing 
surgically too much? Or do they never find themselves confronted 
with an unexpected sequel in the case of what they believe were well- 
directed measures effected in their patients’ behalf? 

“In the winter of 1901, I was called upon to clear up a case of 
very pronounced nasal obstruction, due to cedematous polypoid 


hypertrophy of both inferior turbinals, in a gentleman aged thirty. 


He was a man of fine physique, having large features generally, 
and a large, well-proportioned nose. The obstruction, I would 
emphasize, was almost entirely created by redundant mucous mem- 
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brave, though on the left side—that on which I shall be almost ex- 
clusively concerned with in this paper—a crest on the septum, thick 
and prominent anteriorly, and in contact with the turbinal tissues, 
considerably augmented it. The fosse proper were roomy, so that 
whilst it was imperative to radically treat the distressing catarrhal 
symptoms of which the patient complained, it was equally necessary 
to avoid the risk of after-trouble, arising from crusting of the secre- 
tions, by not taking more tissue away than was absolutely necessary, 
especially the bony frame-work, for here was a case in which the 
widening out of the posterior third of the meatus was unusually 
well marked. 

“In February, 1901, in the presence of the patient’s medical 
attendant, I removed from the front with shears and snare the 
anterior third of the left inferior turbinal; then, behind, this, two 
lobulated masses, including little bone, if any, with the snare alone, 
leaving the posterior extremity intact. It remained now to level the 
septal wall and the space was clear. The chief point to note in the 
course of the healing stage is that by the middle of April following, 
stagnation of mucus in the outer wall of the inferior meatus pos- 
teriorly was requiring careful attention, and that I thought, on the 
whole, it would be better to reduce the end part of the valve-like 
pendulous extremity of the inferior turbinal, which flopped back- 
wards and forwards with the breath current. This can, at least, 
have done no harm, for by the end of June a healthy condition was 
established, and I saw the patient no more for the time being. This 
state of things, however, was not destined to last. In December, 
1902, eighteen months later, the patient returned, complaining of the 
following symptoms: Abundant crust formation and expulsion, 
together with bleeding from the left nasal cavity, a handkerchief 
being soiled with crusts and bloodstains in a short space of time; 
sticky crusts adhering to the back of the throat, and frequently 
coughed up; voice failure after any continued use, and so forth. 

“Being a man of means, with a good deal of time on his hands, he 
had led the usual out-of-door life, hunting and driving about, but he 
had neglected to use his syringe systematically for a considerable in- 
terval, the cleansing of his nasal passages having been limited to the 
doubtful expedient of sniffing up warm saline solution from a basin. 
Upon examination, after cleansing away the large green crust masses 
that obscured everything in the left fossa, a peculiar appearance was 
seen. The bulbous posterior end of the inferior turbinal, and the 
contiguous portion of the ridge or stump for about an inch in the 
widest part of the meatus, was of an ash-gray color and ulcerated, or, 
at all events, raw and bleeding, on their meatal aspect. 
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“When palpated with a probe no bare bone was felt, but blood 
dripped freely from the whole extent of the surface, and it was ex- 
quisitely sensitive to the touch. Both middle turbinals had become 
slightly oedematous; the posterior wall of the pharynx was glazed 
over, and sticky greenish crusts were adhering in patches. The 
treatment I adopted for this unaccountable condition in the left 
fossa was as follows: A system of frequent and voluminous douch- 
ings with warm detergent solutions was instituted, commencing on 
December 1, when, under cocaine, the galvano-cautery, with q flat 
burner, was freely applied to the whole of the ulcerated part. A 
mixture of iron and arsenic was prescribed internally. Between this 
date and December 31 the galvano-cautery was applied once more— 
strong solution of sulphate of copper once, and chromic acid fused 
upon a specially large and flat copper applicator three times. At 
most of the sittings large green crusts were found lodged in the 
recess; and though the general condition slowly improved, bleeding 
was still rather free from the diseased surface. On December 31 I 
determined to try the effects of iodine locally, and began by an 
application of the following pigment after thorough and careful 
cleansing: lodi pulv., grs. 15; pot, iodici, grs. 60; ol. menth. pip., 
M v.; glycerini, ad. fl. 5i. This caused no inconvenience beyond 
some smarting, but seemed to have a beneficial effect. The patient 
was then taught to apply a weaker solution of Mandl’s pigment to 
the interior of the chamber by means of cotton-wool on a probe, after 
syringing, and he was instructed to continue this twice a day for 
some time. In the meanwhile he was sent to Margate for the sea 
air. He soon wrote a good report of himself, and when examined 
on January 24, 1903, the ulcerated part was quite covered with 
healthy pink mucous membrane, and all crusting had disappeared. 
I may here observe that in the right nasal chamber much the same 
radical procedure was carried out in the first instance; but although 
a great deal more tissue was snared off, including the posterior end 
of the inferior turbinal—as much as could be secured 





it was quite 
a difficult matter to clear the breath-way. Cauterization of the 
mucous cushion of the septum helped somewhat, but re-growth of 
the turbinal tissues was rapid, so that twice subsequently the snare 
and cautery have been required, yet no crusting or other trouble of 
that kind has ever arisen. I am inclined to attribute this to a 
slightly different conformation of the superior maxilla on the right 
side, with less hollowing out of its meatal wall. As regards the 
healing of the ulceration on the left side, thorough cleansing dobt- 
less was an essential factor; but no very striking result was appar- 
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ent till after the commencement of the iodine applications, witich the 
patient, by the help of a mirror, made accurately to the precise 
spot. Having paid frequent visits to the seaside, as was his wont, 
the change of air can only be regarded, as also the medicine, to have 
played a subsidiary part.” 

Dr. Dunpas GRANT regarded this case as of very great interest. 
Surgeons are often forced to remove, at least, parts of the turbinal 
bodies, and in some of these cases crusts are apt to form and collect 
in the nose. If in these instances such good results are to follow 
the application of strong iodine pigment as in Dr. Pegler’s patient, 
then a very important therapeutic discovery has been made. 

Dr. Loper remarked that Dr. Robertson of Newcastle used to 
employ an iodine paint of 30 grains to the ounce. 

Mr. Atwoop THORNE objected to the term “Mandl’s solution,” 
and thought one should speak of iodine solution of such and such 
strength. 

The PreEsmpENT said that he had had two similar experiences 
after partial turbinotomy. In one the turbinal did not heal up for 
five or six months. Scrapings were taken and examined, and found 
to contain the bacillus of diphtheria. The second case was not 
healed after three months, and the cause was found to be the daily 
use of a gauze plug. 

Dr. PEGLER was very glad of the interest taken by the Fellows 
in his case. The unhealed surface had a peculiar ashy appearance, 
and no bare bone was to be felt. In his opinion, the iodine was the 
cause of its healing up. 














THE LARYNGOLOGICAL SOCIETY OF LONDON. 
Eighty-Second Ordinary Meeting, May Ist, 1903. 
P. McBripe, M.D:, F.R.C.P.Ed., President, in the Chair. 

The following cases and specimens were shown: 


Case of Epithelioma of the Larynx. 
(Shown at a previous meeting, January, 1903.) 

Shown by Mr. Atwoop THorneE. When this patient was seen in 
January last he had had hoarseness for six months and dysphagia 
for a few days. 

On examination the left cord was found to be absolutely fixed, 
and there was a growth of the left arytenoid extending on to the 
aryteno-epiglottidean fold. 

He had been taking small doses of iodide of potassium and mer- 
cury for three weeks without improvement. The dose of iodide 
was increased, with the result that the cord gradually became more 
free, and the one continuous growth showed as two with an inter- 
vening space. 

The patient improved up to a certain point, which was reached in 
the beginning of March, and the condition had remained stationary 
since. 

When last seen, a fortnight ago, the left cord moved fairly well, 
the two growths remained distinct, there was no fcetor, no dyspha- 
gia, and the gland at the ramus of the jaw was distinctly smaller. 

The improvement had certainly been very marked up to a point, 
but the diagnosis of epithelioma was adhered to. When now seen 
it was found that the left cord hardly moved, the growths had both 
ulcerated, and it was not possible to show the case (as had been 
hoped), as an “epithelioma showing marked improvement under 
treatment.” 


Case of Lupus of Fauces. 

Shown by Dr. Ketson. The patient was a girl zt. 22, suffer- 
ing from whitish patches and red infiltration of the soft palate and 
tonsils. She had been first seen five months ago, during the whole 
of which time she had been treated with antisyphilitic remedies with- 
out the slightest improvement. There were no other signs of pri- 
mary or secondary syphilis. The exhibitor was now of opinion 
that the disease was lupus. 








644 SOCIETY PROCEEDINGS. 


The PresipENT said that this case did not seem like previous cases 
of lupus of the pharynx which he had seen; he would like to know 
Dr. Kelson’s reasons for arriving at this conclusion. 

Mr. CresswELL BaBer asked whether antisyphilitic treatment had 
been tried. He thought the case might be syphilitic in character. 

Dr. Furniss Porter said that the appearance of this case sug- 
gested to him a condition typical of secondary syphilis. The patient 
had volunteered the information that she had had some “irritation” 
on the genitals for about three months, which had recently healed. 

Dr. Ketson, in reply, said that the case was brought forward 
because of its resemblance to secondary syphilis. When first seen, 
five months ago, he had put it down to that disease, but he had altered 
his opinion now on the ground, first of all, that for the past five 
months she had been under antisyphilitic treatment, and till within 
the last fortnight without the slightest improvement. A _ fortnight 
ago he had changed the treatment and given arsenic, with the result 
that a small improvement was already taking place. Secondly, there 
were no other signs of syphilis. As regards the trouble complained 
of on the genitals, there was nothing there of a syphilitic character. 
There was no rash or falling-out of the hair. 


Case of Ulceration of Tonsil. 


Shown by Mr. Laxr. The patient, a female xt. 33, married, 
complained of sore throat of five weeks’ duration. The right tonsil 
was extensively ulcerated and covered with a thin slough; the ulcera- 
tion extended on to the posterior pillar of the fauces. There was 
considerable dysphagia. 

The PReEsIDENT said that this case struck him as one the diagnosis 
of which might well give rise to conflicting opinions. He would 
like to know if Mr. Lake had removed a piece for microscopical ex- 
amination. 

Dr PrGLER suggested syphilis. The eaten-out appearance in the 
upper part extended to the soft palate, together with the coloration 
of the border of the ulcer, seemed to him to indicate specific disease. 

Mr. CuHarters Symonds had examined this case carefully, and 
feared it was one of epithelioma. The edge was decidedly hard, and 
there was a well-marked gland in the carotid triangle, which seemed 
to him fairly characteristic. The short history might be misleading. 
He was struck by the fact, that in this situation a patient might have 
ulceration of an epitheliomatous nature for a considerable time with 
little pain.. His last case was a man of sixty-five with ulceration 
involving the tonsil and soft palate, with a very short history indeed. 
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It was removed and found to be epitheliomatous. Taking into con- 
sideration the hardness, the depth, and the character of the ulcera- 
tion, and the presence of a gland, he greatly feared this case was 
malignant, and not syphilitic. Ulcerating sarcoma had also to be 
remembered, but the present case lacked the white appearance gener- 
ally seen— an appearance more closely resembling syphilis. And 
again, glands occurred much later. 

Mr. W. G. Spencer was in favor of Dr. Pegler’s view, owing to 
the extension of the ulceration over the posterior pillar of the fauces, 
even so far as the posterior wall of the pharynx. This was rather a 
wide-spread area. The gland in the neck was somewhat soft, He 
would suggest in any case a course of antisyphilitic treatment for ten 
days or a fortnight. It would not hurt to punch off the edge of the 
tonsil where it was indurated for microscopical examination. 

Mr CresswELv_ Baser agreed with Dr. Pegler and Mr. Spencer 
as to the syphilitic nature of this case, and recommended in the first 
place antisyphilitic treatment. 

Dr. H. SHARMAN said that one point which supported the syph- 
ilitic theory -was, that this patient had had two children, both of 
whom died in infancy—one at the age of eight days, and the other 
when four months old. 

Dr. Lack thought they were all rather astonished to hear Mr. 
Symond’s views. Most members considered this an ordinary 
straightforward case of tertiary syphilitic ulceration. The woman 
had, so far, had no antisyphilitic treatment, so there was nothing to 
contradict this view. 

Dr FirzGrraLp PowELL proposed that Mr. Lake should show 
this case at the next meeting. 

Me. R. LAKE said he saw the patient for the first time only on 
Thursday (the previous day), and he suggested the idea of remov- 
ing a piece for microscopical examination, but the patient did not 
wish to have this done. He would give her antisyphilitic treatment 
and, if anything worth reporting occurred in the further history of 
the case, he would bring it before the notice of the Society. 

Microscopic specimens.—(1) Large papilloma from posterior 
aspect of cricoid cartilage, which was the apparent cause of ob- 
struction in a case of carcinoma of the upper end of cesophagus. 

(2) Papilloma from region of inferior turbinal, with absorption 
of internal antral wall. 

Shown by Mr. Lake. 

Mr. SpencER thought the appearance, under the microscope, of 
this specimen (1) represented an epitheliomatous condition. He 
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understood it came crom a case of carcinoma of the pharynx and 
upper end of the cesophagus. Surely Mr. Lake did not mean that 
the section was from a papillomatous growth, and not an epithelio- 
matous. It might be papillomatous in the clinical sense, but micro- 
scopically it was a portion of epithelioma. 

Mr. R. Laks, in reply to Mr. Spencer, did not consider this to be 
epitheliomatous. 


Case of Subglottic Thickening of Right Vocal Cord in a Man 
aet. 27. 


Shown by Dr DoneEtan. The patient, an Italian open-air singer, 
had had several attacks of laryngitis, and was now just recovering 
from one which had lasted six weeks. On phonation the edge of 
the anterior third of the right cord swelled up and looked as if a 
subglottic thickening of the epithelium were protruding through the 
rima. There was some irregular thickening of the epithelium over 
the posterior parts of the cord, pachydermia. - 

Mr. WaacGetrt wished to confine the term pachydermia to those 
cases in which the mucous membrane overlying the vocal processes 
was affected. 

Dr. FitzGreratp Powe t did not think that the term should be 
limited to those cases in which the vocal processes were alone the 
seat of the hyperplasia. He could not accept such an arbitrary 
localization for a condition that was found on any part of the vocal 
cords, or more often in the interarytenoid folds. He understood 
that the term pachydermia should be kept for the description of cases 
in which there was a heaping-up of epithelium and a general thick- 
ening of the submucous structures—a hyperplasia of the submucous 
connective tissue—and not for cases of swelling of the mucous” 
membrane, which were sometimes brought forward as cases of 
pachydermia. This case seemed to him, to be more of the nature 
of a swelling of the mucous membrane than a true pachydermia. 

The Presipent did not think they could possibly accept the re- 
striction of the term “pachydermia” to those cases mentioned by 
Mr. Waggett, because if they did, they would do away with the fact 
that one met with pachydermia in the interarytenoid spaces, fold, 
and other parts. 

Dr. DoNELAN in reply, remarked that the interesting point about 
the case was that the right vocal process was distinctly enlarged and 
thickened. For that reason he thought that the swelling about the 
anterior third of the cord might be classed in the same category; 
whether it was merely an increase of mucous membrane beneath the 
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cords, to which the term “ballooning” had been applied, he did not 
know, but he suggested that it took part in the same process as con- 
cerned the rest of the larynx. 


Case of Primary Tubercular Ulceration of Nasal Septum. 


Shown by Mr. Waqcerr. A man cet. 35, in failing health, suf- 
fered a good deal of pain in the nose and frontal regions, and ex- 
hibited an extensive superficial ulceration of the mucous membrane 
of the left side of the nasal septum. 

The area occupied was that opposite the anterior half of the mid- 
dle turbinate, and the posterior extremity of that body was seen by 
posterior rhinoscopy to be enlarged, irregular in shape, and yellow 
in color. 

The septal ulcer was fully an inch in diameter, and its base was 
yellow and granular. The anterior edge alone was heaped up, and 
a specimen: taken from this portion had shown tuberculous tissue 
with well-developed giant-cells. (Specimen: shown.) 

Examination of the lungs showed merely increased vocal reson- 
ance, over the right apex behind and in front. There was no his- 
tory of cough or hemoptysis. 

For some two years the patient had been subject to pains in the 
head with nasal discharge. The symptoms had increased recently, 
and had been much exacerbated by taking potassium iodide. 

Evidence of special exposure to tuberculous infection was want- 
ing, but his trade entailed the inhalation of irritating fumes and 
dust. 

The PresipENT considered this case extremely interesting; the 
only thing he regretted, and on which the patient congratulated 
himself, was that there was so little of the original condition left 
that one could scarcely see where the disease had been. He con- 
gratulated Mr. Waggett on the thorough eradication. 

Dr. PeGier had noticed a giant-cell in each specimen, but no true 
giant-cell systems. He did not consider that the sections confirmed 
the diagnosis of tubercle. 

Mr. CresswELL Baser did not consider the appearance in this 
case that of typical tuberculosis of the septum. “He asked whether 
much had been done to it. 

Mr. Cuartrers Symonps thought the case was fairly character- 
istic of tuberculosis. A very marked nodular line could be seen 
pretty high up; it was yellowish and white in color, and the fact re- 
mained that it was seen in a good many cases of tuberculosis of nasal 
septum. He had had recently a case in a clergyman who probably 
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got it by infection with his own finger from attending tuberculous 
patients. He suggested that as a probable source of infection of the 
septum. His late assistant, Mr. Steward, now in charge of the 
throat department at Guy’s Hospital, had published six cases of 
primary epithelioma of the septum, which they were able to confirm 
by microscopical examination, and which, after free removal, some- 
times with perforation of the septum, got perfectly well. In the 
particular case now under his care, to which he had just referred, 
the septum was quite free from disease after free curetting, but the 
middle turbinal lookéd a little suspicious in character, and he found 
it necessary to remove it, because it was somewhat swollen. The 
disease was not quite so uncommon as one was inclined to think, and 
in the present instance there was a good deal more to be done for 
the patient. In one instance the affection had spread to the lips and 
pharynx. 

Mr. WacGeErt, in reply, said that under examination with power- 
ful illumination there was no sort of doubt as to the presence of a 
superficial ulceration fully as large as a penny. Its lower anterior 
edge was heaped-up and fairly thick, and this he had removed from 
examination, but the main part of the ulceration had not been touched 
at all; it was exactly as he had first seen it two or three weeks ago. 
The man was very ill and suffered great pain in the forehead and 
nose, and he was losing flesh. As to this ulcer being tubercular, he 
ventured to think the specimens before them showed definite evi- 
dence of that disease. More specimens, however, were being stained 
for tubercle bacilli. 


Case of Swelling in Post-nasal Space (for Diagnosis). 


Shown by Dr. Furniss Porter. The patient, a man et. 40, had 
come under observation two days previously complaining of a sore 
throat for the last three weeks, with pain on swallowing. During 
the last ten days the hearing had become considerably impaired in 
the right ear. 

On examination the right half of the soft palate was seen to be 
paralyzed, and in the post-nasal space there was an irregular swell- 
ing projecting from the right side of the pharynx, and also involv- 
ing the posterior surface of the velum, which completely obstructed 
the view of the right choana. The swelling was covered with muco- 
pus and appeared to have an ulcerated surface. On palpation it felt 
fir and fixed. A gland could be made out below the lower jaw, 
but did not feel hard. The patient admitted having had a “sore” 
twenty years ago, but did not remember having any rash or other 
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trouble which could be regarded as evidence of systemic infection. 
It was not possible to obtain any history of symptoms dating further 
back than three weeks. 

The case was shown with the view of obtaining the opinion of 
members as to diagnosis. 

The PRESIDENT said he could quite understand any hesitation in 
arriving at a definite conclusion as to the nature of this case. He 
had had the advantage of palpating it, and the diffusion of the 
growth made him strongly suspect malignancy. On the other hand, 
it seemed impossible to exclude a gumma. The only way of settling 
the matter appeared to him to lie in the removal of a piece for micro- 
scopical examination. This case was, he thought, worthy of detailed 
discussion. 

Dr. Furniss Porrer said he could not get the man to admit the 
existence of any symptoms previous to three weeks ago. His own 
opinion as to the diagnosis lay between malignant disease and 
gumma. He proposed giving the patient a course of potassium 
iodide and mercury. 


Case of Chronic Laryngitis with Papillated Thickening of the 
Vocal Cord and Chronic Rhinitis. 


Shown by Dr. DunpDAs Grant. The patient was a middle-aged 
woman, who for about ten years had suffered from loss of voice, or, 
at all events, extreme dysphonia, almost amounting to aphonia. 
When seen a week ago there were some green crusts in the larynx. 
These were removed by brush after injecting menthol and olive oil, 
and a white fringe upon the edge of the left vocal cord was disclosed ; 
it looked like one of those white papillomata which have been sup- 
posed by some to be malignant, and by others to be not necessarily 
so at all. During the week she had been using a vapor with some 
turpentine in it, and had been practicing nasal irrigation (as he had 
always a suspicion in these cases, that the crusts came from the dry- 
ing up of the secretion inhaled from the nose), with the result that 
the crusts had disappeared to a considerable extent. 

On looking at the patient to-day, the fringe-like appearance on 
the left vocal cord was seen to be less than before, and a good deal 
of the whiteness then visible, was due to the presence of inspissated 
mucous on the surface. He did not think the case was malignant, 
but it was a question what to call it; whether to apply that much 
discussed word pachydermia to a portion of it. In any case it was a 
chronic laryngitis which he attributed to nasal disease. He was 
anxious to have the opinion as to whether it was a neoplasm of the 
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vocal cord or simply an inflammatory condition. He thought that, 
in any case, it was not malignant. 

Dr. FitzGrrALD PowELt said he thought this was a case of simple 
hypertrophic layngitis consequent on an abnormal condition of the 
nose and pharynx (rhino-pharyngitis sicca). The left cord was 
swollen, and there was a small slough apparently on the edge of the 
cord. He would like to know if any caustic paint had been applied 
to the cord, as that would in all probability account for the white 
slough. 

Mr. CresswELL Baser thought it looked more like thickening of 
the vocal cord than papilloma. 

The PRESIDENT said that his opinion of the case after examination 
inclined him to take a more serious view of it than previous speakers, 
There was no doubt a very distinct thickening of the left cord as 
opposed to the right, and a certain amount of congestion. The left 
cord moved freely, but at the same time he would be sorry to say 
that the present condition was not the commencement of some malig- 
nant process. A maxim which experience had taught him to recog- 
nize and act upon was, that where one had a localized thickening of 
one vocal cord, one had usually the advent of some grave change, 
depending either upon general disease such as tubercle or syphilis, 
or upon local malignancy. 

Dr. DunpDAS GRANT, in reply, said it was difficult to understand 
why it should be confined to one vocal cord. They did occasionally 
find one vocal cord affected more than the other, particularly in cases 
of papilloma. It was sometimes seen on one vocal cord where the 
other was perfectly normal, but he did not know whether that was a 
very serious question, although worthy of consideration. His own 
opinion was, that it was simply a chronic laryngitis, and that the 
papilla of the mucous membrane had become exaggerated. The 
appearance of papilloma was, he thought, very much exaggerated 
just now by the presence of inspissated secretion on the surface. He 
would like to show the case again. 
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The Teaching of Pronunciation by Sight—L’anse Rovssrtor— 
La Parole. Sept., 1902. No. 9. 


For the purpose of making a record of the voice, the Abbé Rous- 
selot, Professor of the Institute Catholique, and the Director of the 
Laboratory of Experimental Phonetics of the College of France, has 
devised an ingenious instrument which may be better understood 
from the adjoining illustration. 
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A mouth-piece is applied to the lips, a nose-piece is placed in one 
of the nostrils, and a kind of capsule is attached over the thyroid 
cartilage by means of a rubber band; each of these is connected by 
means of a tube to a recording drum which operates a long stylus. 
The vibratory movement of the nostrils, mouth and larynx are thus 
recorded on a blackened cylinder the stylus leaving a white trace. 
After the records are made. the cylinder is removed, and the records 
either photographed or engraved. 

By means of this apparatus, the Abbé Rousselot has been enabled 
to compare the voices of persons of the same nationality but with 
different accents, thus demonstrating the cause of this difference. 
He has also compared the speech of persons of different nationalities. 
He found it of special value in the teaching of deaf mutes who have 
commenced to learn the use of the voice, being thus enabled to decide 
whether the defect in their pronunciation was due to the larynx, 
mouth or to imperfect nasa! transmission. 

SCHEPPEGRELL. 
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Use of the Alter Dilating Nasal Splint—Francis W. Avter, 
Toledo—Detroit Medical Journal. 


The instrument illustrated in this article seeks to obviate some of 
the objectionable features possessed by other instruments; and at the 
same time some new features are introduced in it, which will aid ma- 


terially in insuring a large proportion of successes in operations for 
septal deflections. 





The following favorable features of this device should be em- 
phasized : 

First. The drainage permitted by the outspreading halves when 
the instrument is i situ is maximum, clogging never occurs, thus 
insuring good drainage. Moreover, the breathing through the form- 
erly stenosed nostril is at once established and the satisfactory effect 
to the patient as well as to the surgeon is immediately in evidence. 

Second. In the removal of the splint for the cleansing process, a 
few turns of the key reduce the splint from size b to size a (see cut) 
and the splint may be removed from the nose and subsequently re- 
placed without the accompaniment of the pain usually present when 
this manceuvre is attempted with the splint in general use. 

Third. The distal and the proximal end of the splint dilate 
equally. This feature is of the utmost importance, especially when 
the deflection is situated somewhat posteriorly. 

Fourth. Drainage being good, irrigation when the splint is in 
position can be successfully carried out. It is, of course, necessary 
to take proper precaution that the patient’s head is well forward and 
to instruct him against swallowing while the medicament is admin- 
istered with a moderate velocity. There is no need of the daily re- 
moval of the splint, but leave it in position for five days, then 
remove it and replace it again for a like period. At the end of 
ten days it may be entirely removed. If, on its first introduction, 
too much or too little dilatation has been effected, a few turns of the 
key will readily produce the amount desired. 
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The Mastoid Operation in Chronic Suppurative Otitis Media— = 
H. Bert Eris, Los Angeles—Calif. State Jour. Med. Nov., 1902, 


After giving a well-chosen and extensive series of quotations from ; 
leading American and foreign authorities, both conservatives and 
radicals, as to the indications for and against the conservative treat- 
ment of the otitis, and its radical cure by radical operation, Ellis 
draws attention to the view of MacEwan as to how we may deter- 
mine the existence of antral disease in a case without significant 
symptoms. . 

The question cannot be answered definitely, there being no fixed 
rules by which to ascertain such extension in quiescent cases, and an 
opinion must be accumulated by composite observation, which is 
nevertheless reasonably trustworthy. Aural discharge, especially if 
persistently foul and profuse, continuing in spite of proper local 
treatment for a period say of three months, is a decidedly suspicious 
condition, particularly when accompanied by recurrent and exuberent 
granulations and necrosis. 

Especially is this true if the membranal opening has been in Shrap- 
nell’s membrane, or in the posterior superior quadrant of the main 
membrane, and if carious bone can be located in the upper and pos- 
terior wall of the tympanic cavity, or if the upper and posterior 
walls of the deep meatus are red, bulging or sensitive. These ob- 
servations are much strengthened if the discharge is cheesy or flakey 
or contains the streptoccocus, influenza or tubercle bacilli, and if the 
tympanum has been cleared by curettage. A case presenting such a 
picture, or even a reasonable portion of it, even if absolutely unac- 
companied by mastoid or other significant, symptoms, would cer- 
tainly lead most progressive surgeons to unhesitatingly advise an 
ossiculectomy or radical operation. 

Ellis further quotes Herman Schwartze and Charles N. Richard- 
son as to the great uncertainty and difficulty of diagnosing cranial 
abscesses of otogenic origin, and the imperative duty of reporting, 
not only our successes, but our failures in this class of cases. Ac- 
cordingly Ellis concludes his very instructive paper by reporting his 
own four unsuccessful cases of cranial disease of aural origin, fully 
illustrating the difficulties of correct diagnosis and pathology. 

EATON. 








